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 Abstract 
 
This thesis is a report of a theory-driven approach designed to evaluate the role of ‘institutional 
entrepreneurs’ in developing adaptive not-for-profit healthcare organisations. 
Thesis aim and objectives: 
 
The aim of this thesis was to seek the program theories that describe how, why and under what 
circumstances institutional entrepreneurs might build adaptive not-for-profit healthcare 
organisations; to examine the strategies they use, under which circumstances they are used, the 
projected outcomes of those strategies, and the underlying mechanisms driving adaptive change. 
Methods: 
 
This thesis is a realist evaluation, which involved two parts: (1) a rapid realist review to develop initial 
program theories, and (2) a realist evaluation of a case study to test and refine those theories. Part 1 
was a rapid realist review of the relevant literature supplemented by six rounds of Delphi discussions 
with an Expert Reference Group (n=8) over a period of approximately 10 months. This was followed 
by Part 2, a realist evaluation case study of not-for-profit disability service providers in Queensland 
preparing for a large-scale mandated reform— the National Disability Insurance Scheme (NDIS). 
Data comprised of two rounds of realist, semi-structured interviews (n=39) and documentation review 
over a period of approximately 12 months. 
Findings: 
 
Eight program theories describing strategy-context-mechanism-outcome (SCMO) configurations 
were rigorously developed, tested and refined over the course of the study drawing on rich data. My 
contribution to the theory of institutional entrepreneurship and discourse of adaptive capacity is based 
on taking a forward-looking perspective. I provide strong evidence to demonstrate how the strategic 
work of institutional entrepreneurs before change can build adaptive organisations, thereby ensuring 
that organisations are ready to respond to disturbances in the field. The study’s final findings are 
presented under the themes of 1) Emergence, 2) Execution, and 3) Engagement, to show how such 
strategic work ensures that not-for-profits exhibit appropriate adaptive characteristics, including 
openness to change, learning, social networks, innovation, and collective leadership. Institutional 
entrepreneurs’ structural and content legitimacy are important, and can foster greater support and 
trust from staff towards new institutional logics and the legitimacy of change itself. Skilful rhetoric 
can overcome conditions of coercive pressure, institutionalised practices, and ongoing changes in the 
field by influencing individuals’ perceptions of adaptive change. The extent to which adaptive 
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capacity penetrates into the culture of the organisation depends on the network of groups and 
individuals involved in its promotion. 
Conclusions: 
 
Addressing a need for greater adaptability in not-for-profit healthcare organisations, this thesis 
highlights the important role of institutional entrepreneurship to this area of inquiry. Practical 
implications can be drawn from the theoretical propositions uncovered in this thesis, regarding the 
use of strategies by institutional entrepreneurs wishing to prepare their organisations for ongoing 
change in the not-for-profit healthcare sector. The realist approach to inquiry has offered more useful 
focus areas for developing adaptive capacity, in that institutional entrepreneurs can make informed 
decisions based on the findings about what is likely to “work” in their unique situation. Organisational 
structure, historical factors, and the motivations and interactions of staff are factors that need to be 
taken into consideration in adaptive capacity building efforts. 
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Glossary of key terms 
 
 
Adaptive capacity The ability of an organisation to change in 
anticipation of and in response to changed 
circumstances. 
Context Conditions, including cultural, social, historical, 
or institutional factors, within the 
implementation setting that modify the 
behaviour of mechanisms. 
Context-Mechanism-Outcome configuration 
(CMO) 
The association between contextual conditions, 
underlying causal mechanisms, and intended and 
unintended outcomes. 
Institutional entrepreneur Change agents who actively drive organisational 
changes that diverge from existing institutional 
arrangements. 
Mechanism Underlying cognitive decision-making 
processes, such as collective beliefs, norms, and 
preferences, which interact with resources, 
opportunities and constraints to influence 
changes in behaviour. 
Not-for-profit organisation (NFP) Typically comprises non-government, 
community-based organisations whose missions 
are to serve communities in some ways that are 
not primarily to earn profits; to provide social, 
health, and welfare services to meet community 
needs. 
Outcomes Intended or unintended, intermediate or final, 
and impact or process results of a given program, 
intervention or strategy. 
Program theory An explanatory framework that connects the 
strategies to the expected outcomes, taking into 
account the mechanisms through which the 
strategies work and how these are influenced by 
context. 
Realist evaluation Part of the family of theory-driven approaches to 
evaluation research which aims to evaluate how, 
and for whom, complex social 
programs/interventions/strategies might work. 
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1.1 Introduction 
 
This research thesis advances understanding of the role of institutional entrepreneurs (IEs) in 
developing adaptive capacity in not-for-profit (NFP) healthcare organisations. The intention of this 
introductory chapter is to set the scene for these key concepts- ‘not-for-profit’, ‘adaptive capacity’, 
and ‘institutional entrepreneur’- and how, together, they contribute to the overall narrative. Some of 
the ways in which adaptability in NFPs can be achieved remain poorly understood [1], and changing 
institutionalised practices and processes is often challenging [2]. However, this section will determine 
the potential of certain change agents, collectively termed IEs, and their contribution to building 
adaptive organisations [3]. 
In this chapter, a brief synopsis of the universal challenges that confront NFPs is introduced, to outline 
the tremendous amount of concern regarding the sustainability of the sector. I ask, what capacity 
constitutes the sustainability of NFPs, and even more critical, what helps to sustain this capacity? The 
concept of adaptive capacity is a ubiquitous term in the NFP discourse, and a summary is presented 
to show how this concept is currently positioned within the literature. With growing recognition that 
certain change agents can contribute to adaptation efforts, the concept of institutional 
entrepreneurship is introduced. It is argued that gaps exist about the exact ways in which agency can 
be successful to promote adaptive capacity. This chapter concludes with the study’s main aims and 
research questions, significance, and thesis structure. 
1.2 The not-for-profit context 
 
To provide some insight into the context of this thesis, a brief overview of the NFP sector is presented 
here, with a detailed discussion provided in Chapter 2. Traditionally, the nature of governing 
institutions in Australia meant the provision of public goods and services– such as healthcare, 
education, and defence— were provided publicly, by public agencies, for the public as a whole. 
However, since the 1980’s, due to changing economic, social, and political conditions, most notably, 
an expansion of people needing assistance, the NFP sector has increasingly been used by governments 
to deliver contracted services to the public [4, 5]. As stated in a recent 2016 report exploring the 
evolution of the NFP sector in Australia: 
“The sector is the glue which holds much of Australian society together and allows it to function and 
prosper” [6]. 
Arguably, one of the main challenges in discussing the NFP sector is in its definition and seemingly 
synonymous terms. Other terms used to describe NFPs collectively include ‘third sector’, ‘non- 
profit’, ‘non-governmental organisation (NGO)’, ‘community-based organisation (CBO)’, ‘voluntary 
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sector’, or ‘social economy’ [3, 7]. NFPs may be linked to regional, national, or even international 
organisations or they can be linked to more grassroots organisations [3, 8]. Defined broadly, 
Australia’s NFP healthcare sector is made up of organisations established for a community purpose, 
whether by benefiting members or helping the public at large. It is this notion of “for purpose” which, 
in recent years, has meant NFPs can, and should, work towards a profit, yet such profit is invested 
back into the organisation to serve its purpose [6]. 
More informative to this research, the 2010 Productivity Commission report on the NFP healthcare 
sector stated that there were, at the time of publication, 1,021 ‘economically significant’ NFP 
healthcare organisations— organisations that make up at least 97.5% of total estimated turnover of 
sales within the NFP healthcare industry [4]. The range of health services provided by NFPs may 
include [4, 9]: 
 Mental health and crisis interventions; 
 Education and training; 
 Nursing homes; 
 Hospitals and rehabilitation; 
 Counselling; and 
 Case management. 
 
The environment in which Australian NFPs operate is rapidly changing. In the past three decades, 
there has been a significant shift to the commodification of government-funded health services, 
through mandated reforms, new laws and regulations, and cuts to public sector funding [10, 11]. The 
shift to a competitive market aims to identify providers who will deliver health services most 
competitively. The underlying belief is in the efficacy of the market to promote effective, equitable, 
and efficient services, aimed at improving service delivery and maximising consumer choice [10, 12]. 
For NFPs, which have traditionally been cushioned from the competitive pressures of markets, the 
journey into a competitive market is filled with uncertainty. NFP service providers must adapt to 
constantly changing landscapes, including increasing demands for greater accountability and shifting 
client expectations [11, 13, 14]. As the boundaries between the various sectors become blurred, the 
“for-purpose” NFP sector is faced with the pressure to conform to the business principles of the public 
and for-profit sectors [5, 13, 15, 16]. 
The response of NFPs to business-like pressures can mean that the sector is forced to reconfigure its 
operations in ways that compromise the not-for-profit mission in order to show economic efficiency 
with indicators traditionally used in the commercial sector [13, 17].  Available data suggests that 
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NFPs are attempting to address these challenges, yet many are having difficulty adapting [8, 11]. As 
public-serving NFPs confront changed economic, political, and competitive environments, too little 
is known about the manner in which they can successfully grow in their altered external environment. 
Given the pressures faced by NFPs, rigorous research is needed to identify how, and in what 
circumstances, NFPs can adapt so that they have a better chance of surviving and thriving in changing 
environments [18]. 
1.3 The call for capacity building 
 
Recognising that under market-driven policies, NFP healthcare service providers will need to develop 
the capacity to adapt to changing environments, Australian governments have commenced a number 
of capacity building initiatives for NFP service providers [19]. These initiatives include resources to 
frame the broader context, identify local demand and local supply, gauge financial impacts, market 
services, and conduct SWOT (strengths, weaknesses, opportunities, threats) analyses. The purpose of 
these resources is to help providers understand their local market environment, so that they can 
identify participant numbers, types and requirements in the local area, and tailor their services 
accordingly [20]. 
Although a step in the right direction, these capacity building initiatives inform providers what should 
be done to increase capacity, with little guidance on how it can be done, hence the gaps between 
policy and practice remain unresolved. In addition to this, these initiatives provide little more than a 
general classification of the determinants of organisational capacity. Organisational capacity is 
measured as a function of key attributes— systems, infrastructure, practices and procedures—that 
provide the stability needed to continue with core day-to-day functions [14]. However, to advance 
their missions and grow as an organisation, NFPs need to proactively anticipate and respond to 
changed circumstances. Researchers have begun to recognise that this ability to critically reflect and 
to successfully adopt more effective processes is a distinct form of organisational capacity, referred 
to as adaptive capacity [14, 18, 21]. Adaptive capacity involves ongoing change in pursuit of 
improved performance and internal growth, that is, staying “ahead of the curve”. 
1.4 The need for adaptive capacity 
 
An effective NFP, in today’s climate, is proactive and engages in continuous learning about how the 
organisation can remain aware of, and be responsive to, its external environment. According to 
Sherman, “few, if any, nonprofits today can afford to ignore the pressure to be accountable and 
results-oriented, and the way to get results and achieve excellence is through learning, creativity, 
flexibility, and willingness to change, in short, through adaptive capacity”[21]. Sherman defines 
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adaptive capacity in organisations as “the ability to monitor, assess, respond to, and stimulate internal 
and external changes”[21]. 
This thesis adopts the definition of adaptive capacity provided by Sussman: “the ability to advance 
the organisation’s mission by strategically changing in anticipation of and in response to changed 
circumstances and in pursuit of enhanced results” [14]. It is this definition of adaptive capacity that 
suggests that NFPs need to embrace, and be open to, change [22]. As discussed in subsequent 
chapters, this notion of change commitment becomes the overarching outcome of interest. This aligns 
with others who contend that adaptive capacity requires NFPs to be open to the idea of change itself 
and thus, willing to invest in the organisation and its staff to safeguard long-term adaptive capacity 
[3]. 
According to Schein (1980), a pioneer in the field of adaptation in the management literature, such 
adaptation in organisations requires sensitivity to processes, that is, consideration must be given to 
how information is shared, how decisions are made, and how commitment is built [23]. This is 
because there are several points in the adaptive capacity building process in which difficulties may 
arise. A key challenge is the failure to influence the system to embrace change due to deeply rooted 
sources of resistance to change. Resistance to change is a ubiquitous organisational phenomenon in 
all organisations, in that practitioners and managers who are directly affected will resist change [23- 
25]. Similarly, NFPs are often resistant to dominant market based approaches that directly challenge 
their not-for-profit mission [18]. Understanding this, researchers have begun to realise the importance 
of the strategic work of agents in making this change process a reality, as discussed below. 
1.5 The role of agency 
 
The underlying reason for resistance to change is that organisations have ways of working, stable 
interpersonal relationships, and common norms, values, and techniques of coping. Thus, in order for 
organisations to change, they need to be moved away from institutionalised practices and towards 
alternative ways of working and thinking [23]. One of the best ways to help drive this process, given 
the various challenges and setbacks, is to involve a change agent. In the literature, various agents of 
change have been identified: change agents [26], leaders [27], managers [28], champions [29], 
facilitators [30], social innovators [31], and entrepreneurs [32]. While these individuals possess a 
variety of skills required in shaping institutions, the literature on agency in resilient systems 
(including NFP healthcare organisations) points to strategic agency as pivotal in change and 
transformation [33]. This kind of agency is more in tune with institutional entrepreneurship. 
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Institutional entrepreneurship suggests that actors embedded within the organisation are better placed 
than other agents of change to shape institutions despite resistance [18, 25, 34, 35]. IEs are defined 
as “actors who serve as catalysts for structural change and take the lead in being the impetus for, 
and giving direction to, change” [24]. Existing evidence shows that key to the IEs scope to enact 
institutional change is his or her legitimacy in the organisation, social position in the field, and access 
to resources [24, 34, 36-38]. According to Bains and Durham, “institutional entrepreneurs have 
strong leadership skills although they may work invisibly: connecting; spanning boundaries; 
mobilizing resources and keeping alive a strategic focus” [3]. 
It is proposed in this research that the theory of institutional entrepreneurship provides a powerful 
theoretical lens for understanding the process of building adaptive capacity in health NFPs[18]. As 
discussed in Chapter 2, much of the current literature has examined conditions that give rise to 
opportunities for institutional entrepreneurship and the skills and strategies of IEs in shaping 
institutions, yet few have studied their effects as they pertain to our understanding of adaptive 
capacity, or the underlying mechanisms of those effects. Understanding how these change agents can 
contribute to an adaptive NFP, taking into account context, is an important task of scholarship. 
1.6 The objectives and structure of this thesis 
 
1.6.1 Statement of the problem 
 
Diminished adaptive capacity directly affects an organisation’s long-term sustainability [39]. Yet it 
receives little attention among scholars and practitioners seeking to enhance overall organisational 
performance. As exemplified by existing capacity building initiatives, there is a clear mismatch in the 
capacity building support provided and the baseline needs of NFPs. Such capacity building efforts 
wrongly assume that organisations are “ready” to engage in the process of change (i.e. they already 
have adaptive capacity). Given the current NFP environment, characterised by continuous change, it 
is critical to understand how to make an NFP open to the idea of change itself. It is even more critical 
to take this one step further and discover what, or who, helps to develop and sustain this capacity. 
Arguably, the organisational structure, and whether or not it is conducive to learning, innovation, and 
growth, will determine whether or not it is ready to change. 
1.6.2 Focus of the study and research questions 
 
The focus of this research is to add new knowledge to existing evidence of adaptive capacity in NFP 
organisations. The research question ‘how do IEs build adaptive NFP healthcare organisations?’ 
provides a framework to explore how, why, and under what circumstances these agents develop the 
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capacity of an organisation to embrace, and be open to, change. I operationalise ‘build’ in this study 
as the work of IEs in enabling adaptive change. 
The thesis will address the following research questions: 
 
1. What strategies are used by IEs in NFPs and why? 
 
A number of strategies used by IEs have been suggested in the literature. Through this question, the 
researcher seeks to understand the strategies specific to our understanding of building adaptive 
capacity. Fundamentally, the question seeks to identify, ‘what strategies and why those strategies?’ 
by examining why certain strategies are used over others in particular contexts. 
2. What are the adaptive outcomes (positive, negative, and/or unintended) of the strategies they 
employ? 
According to realist evaluation, the methodological approach chosen for this research, outcomes are 
not linked to strategies, but rather various mechanisms that are triggered in various contexts [40]. 
Thus, because of this variability, the research seeks to untangle the outcomes that may result from 
adaptive capacity building strategies. 
3. What  are  the  underlying  mechanisms  by  which  these  strategies  result  in  the  intended 
outcomes? 
This question is essentially asking ‘What is it about the strategy that makes it ‘work’? It is through 
this question that I develop an understanding of the unobservable, for example, cognitive processing, 
and elements of decision-making that are generated by strategies. 
4. What  are  the  key  circumstances  which  determine  whether  these  different  mechanisms 
generate the different outcomes? 
Through this question, the researcher seeks to identify the pre-existing conditions, such as structural 
constraints and opportunities, social rules, and interrelationships, which enable or disable the intended 
mechanisms for change. 
The research questions are addressed collectively in both parts of this thesis, as discussed below. 
 
1.6.3 Nature of the study 
 
The study adopts a realist evaluation methodology which uses an interpretative, theory-driven 
approach to understand and explain ‘what works, for whom, and in what circumstances’ (a detailed 
account of the methodological approach is provided in Chapter 3) [40]. More recently, the slogan has 
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been broadened to include ‘what is it about a program that works, for whom, in what circumstances, 
in what respects, over which duration’[41]. Initially developed as program theories in Part 1 of a 
realist review (see Chapter 4 & 5), context-mechanism-outcome (CMO) configurations are followed 
up in Part 2 by testing and refining with study participants in a realist evaluation (see Chapter 6) [42]. 
This approach was chosen to understand the contexts and specific strategies that show the potential 
contribution of IEs to building adaptive capacity. The realist review of evidence, in additional to six 
rounds of Delphi discussions with an Expert Reference Group (ERG), was undertaken to construct 
program theories which describe how IEs build adaptive capacity, under which circumstances, and 
the outcomes of those strategies (hence the four research questions are collectively addressed in the 
analysis of findings). Stakeholder involvement in an ERG was used to show the perspectives of a 
group of individuals with a vested interest in or experience of building adaptive capacity in NFPs. 
The stakeholders “checked” the emerging findings and also identified important components within 
the NFP health sector which can influence the success or failure of IEs to build adaptive capacity. 
Once the program theories were developed in the realist review, they were tested and refined with 
study participants using a case study through realist evaluation. A detailed discussion of realist inquiry 
is provided in Chapter 3, and the methods for the realist review (see Chapter 4) and realist evaluation 
(see Chapter 6) are provided under each respective chapter. 
1.6.4 Significance of the study 
 
Thus far, the backdrop to the study has been presented. There are several contributions that this 
research can make to both theory and practice. 
Capacity building is certainly not a new area of inquiry in the academic literature. Prescriptive 
literature and anecdotal evidence for NFP management practices exists, yet there appears to be limited 
evidence on robust measures of adaptive capacity in the NFP literature, as well as scant 
documentation on the role of IEs in building this capacity. Scholars have indicated a need for more 
research in the area of building adaptive capacity in health NFPs [14, 21, 39]. This study, therefore, 
seeks to fill this identified gap in the knowledge base by generating new knowledge about what 
strategies are used by IEs to build adaptive capacity in health NFPs, what outcomes are generated and 
in what contexts. Hence, the findings also illuminate the theory of institutional entrepreneurship by 
considering its implications for adaptive capacity. 
A key measure of worthwhile research is whether it provides useable knowledge. While realist inquiry 
reminds us that every context is different, and that strategies will generate different outcomes in 
different situations, by building on the theory of institutional entrepreneurship, this research provides 
transferrable recommendations on how to build adaptive capacity in  NFPs. Understanding the 
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strategies, outcomes, challenges, and contexts of change may be constructive in assessing a given 
organisation’s potential for success in adaptive capacity building efforts, as well as possible focal 
points. This is arguably more useful to change agents in NFPs as they make informed decisions based 
on the evidence about what is likely to be effective in their unique situation, based on their 
organisational structure, historical factors, and the motivations and interactions of staff. 
The research provides timely policy and practitioner relevant information on how policy and 
economic trends influence adaptive capacity in NFP healthcare organisations (i.e. Chapter 6 draws 
on the case example of the National Disability Insurance Scheme, a mandated reform). Given the 
current economic environment, it is critical for NFPs and governments to understand what constitutes 
good, sustaining adaptive capacity. The findings will illuminate what NFPs have done, and are doing, 
to adapt to change. A better understanding of how NFPs prepare for, and respond to, market driven 
policy forces is critical to meeting Government’s objectives of using NFPs to deliver health services 
to their communities[18]. NFPs matter a great deal to Governments because they satisfy a need that 
neither the business nor public sectors can satisfy. Hence, they tend to predominate as contracted 
providers of human services, whereby Governments leverage their legitimacy, trustworthiness and 
social capital to deliver services to the public, especially some of Australia’s most hard to reach and 
vulnerable populations. For consumers and communities, NFPs understand local needs, often 
working steadily and persistently on local issues with communities for several years. As NFPs face a 
market that rewards performance, rather than non-profit status and mission, they have no choice but 
to adapt to these market forces. Rigorous research is needed to identify how and in what 
circumstances the adaptive capacity of NFPs can be developed so that they have a better chance of 
surviving and thriving in changing environments so that consumers and communities can continue to 
receive their services [18]. 
Finally, the research is methodologically cutting-edge, in that it reports on the potential of using realist 
evaluation within the NFP health context and any methodological difficulties encountered. It draws 
on the principles of realist evaluation, using qualitative approaches, by exploring complex and 
dynamic interactions among context, mechanisms, strategies, and outcomes. By capturing these 
intricate relationships, the findings will provide valuable transferrable lessons in ‘what strategies 
work, for whom, in what circumstances, to what extent’, and most importantly ‘how and why?’[18]. 
The approach uses multiple data sources and methods in an iterative manner to test and refine our 
emerging findings. The approach is rare in its application of a realist lens to how NFPs in the health 
arena adapt to change. 
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1.6.5 Thesis structure 
 
Chapter 1 has provided an introduction to the study, including a brief discussion of the main 
discourses of this thesis –the NFP context, adaptive capacity, and institutional entrepreneurship. The 
study’s aims and objectives, main research questions, methodological approach, and significance of 
the research were also presented. 
Chapter 2 provides a detailed review of the literature relating to Australia’s NFP healthcare sector, 
adaptability and adaptive capacity, and finally, the role of institutional entrepreneurship in change. 
This chapter concludes by discussing how the research will address identified gaps in the literature, 
as well as how it will draw on the existing body of evidence to guide the review and evaluation. 
Chapter 3 presents the methodological approach employed for this study. The epistemology and 
ontology underpinning the thesis are discussed, and a detailed rationale for choosing the realist 
approach is provided. A discussion of the limitations of alternative approaches is provided to 
demonstrate the applicability of realist evaluation to this thesis. A summary of the methods is 
provided. 
Chapter 4 includes a published manuscript of the rapid realist review protocol. The protocol 
describes the approach to the selection, analysis, and synthesis of findings for Part 1 of this thesis. A 
comparison of the realist review and systematic review is provided to demonstrate the applicability 
of a realist review to this research. 
Chapter 5 includes a submitted manuscript of the rapid realist review which provides a report of the 
methods and findings of the review. The aim of this chapter is to present evidence that demonstrates 
the promise of institutional entrepreneurship in building adaptive capacity in NFPs, drawing together 
evidence from the literature and feedback from an Expert Reference Group (n=8) to develop eight 
initial program theories. 
Chapter 6 includes a submitted manuscript of the realist evaluation which provides a report of the 
methods and findings of the realist evaluation case study of not-for-profit disability service providers 
(Part 2). Data comprised of realist, semi-structured interviews (n=39) and documentation review. The 
intention of the case study and interviews with field participants was to test and refine the initial 
program theories developed in Part 1 (Chapter 5). 
Chapter 7 is the discussion of this thesis which considers the main findings from Part 1 and Part 2 
in relation to existing evidence. The emergent findings are considered in view of existing research, 
and the aims, objectives, and research questions are re-visited. The final program theories are 
presented to show the study’s contribution to understanding how IEs build adaptive capacity in health 
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NFPs. The implications for practice, policy, and research are presented and suggestions for future 
research are discussed. The suitability of the methodological approach is analysed, with consideration 
given to how this thesis has gained new insights about the approach. Finally, a section of reflexivity 
is included to show how my thinking and learning evolved throughout the research process. 
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Figure 1: Thesis structure 
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1.7 Chapter synthesis 
 
To summarise, this thesis is a realist evaluation which involves a two-part process: the initial 
development of program theories (Part 1) and the refinement and validation of those theories with 
field participants (Part 2). This thesis has contributed significantly to what is already known about 
the strategic work of IEs, by illustrating the utility of the phenomenon to our understanding of 
adaptive capacity in health NFPs. The realist evaluation approach was chosen to develop and test 
program theories describing the relationships between strategies, contexts, mechanisms, and 
outcomes, to show “what works, how, and under which circumstances”. The case study design, in 
exploring NFPs adapting to the National Disability Insurance Scheme, was chosen to test and refine 
these theories. 
This first chapter has set the scene for this thesis and has familiarised the reader with its contents. The 
current challenges faced by NFPs, and their potential consequences for sustainability have been 
outlined. The need for greater adaptive capacity in NFPs is introduced, based on the current evidence. 
Attention has been drawn to the role of agency in building this capacity given the various challenges 
and barriers to change in resilient institutions. The current literature lacks sound evidence that 
demonstrates the potential for institutional entrepreneurship to influence the adaptive capacity of 
NFPs. Increasingly, the importance of adaptive capacity in NFPs is highlighted in the literature, with 
little evidence to describe how this capacity can be developed. This thesis is presented as an attempt 
to bridge this gap. 
Subjectivity statement 
 
Before embarking on this research journey, it is important that I address my own subjectivity within 
this study. As a student of psychology, and more-so, organisational psychology, I am fascinated by 
human behaviour and the choices and decisions we make on a daily basis. It is both an obligation and 
a privilege to help empower organisations to the best of my ability. This involves understanding my 
own attributes as a human and a researcher, knowing my limitations and believing in my ability and 
competency to address such complex issues. I became quite interested in the idea of “resilience”, 
which is often applied to natural disasters, and how this transfers to NFPs facing their own kind of 
turmoil. I have no experience working in the NFP sector, so it is paramount that I step back and gain 
a deeper understanding of who is involved, how do they think and feel, what structures are in place, 
and how do I include people to be a part of the solution? I intend to frequently reposition myself 
through reflexive analyses of my own subjectivity. 
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2.1 Introduction 
 
Chapter 2 of this thesis provides a broad account of the relevant literature for this study. In addition 
to what is provided here, Chapters 4, 5 and 6 each include a condensed version of the key literature 
as they are intended to stand alone as manuscripts. For this reason, instances of repetition may be 
observed, the extent of which will vary depending on the kind of information required to set the scene 
for each manuscript. 
The focus of this chapter is to firstly introduce the reader to the contextual setting of this thesis, 
elaborating on the structural foundations, history, and funding arrangements of the Australian NFP 
healthcare sector. This is followed by an overview of the key pressures influencing the sustainability 
of NFPs. From the perspective of this thesis, an understanding of context is a central tenet of the 
methodological approach of this research, as discussed in Chapter 3 [43]. 
Next, in considering the sustainability of health NFPs, the discourse of organisational adaptation is 
introduced. Recent studies on adaptive capacity in the NFP context are discussed to outline current 
limitations and avenues for future research in determining how to develop this capacity. Finally, 
institutional theory is presented, to outline the potential of institutional entrepreneurship to further 
our understanding of facilitating adaptive organisational change. This is explored further in the realist 
review presented in Chapters 4 and 5. Chapter 2 concludes with a summary of the key literature, 
highlighting areas where I draw on existing theory to lay the foundation for this study, and areas in 
which I aim to fill identified gaps. 
2.2 The not-for-profit sector in Australia 
 
Before embarking on the enormous task of defining and analysing the NFP sector in Australia, I 
acknowledge that there is significant scale, scope, and variation in the field, and to fully appreciate 
this requires a much deeper understanding that extends beyond the scope of this thesis. In the 
following section, I provide an overview of the key literature on the Australian NFP context, 
identified in the work of researchers such as Lyons [44] and Hudson [45]. A more narrow account of 
the NFP context explored in this thesis is provided in Chapter 4 and Chapter 6. Chapter 4 provides 
the inclusion criteria for the realist review of NFP studies and Chapter 6 discusses the sampling 
strategy for identifying NFP organisations in a case study. 
In the following section, I introduce the difference between the ‘old’, Keynesian state-NFP relations 
and the ‘new’, neoliberal focus in order to understand the changes that took place within Australia’s 
NFP sector [46, 47]. Section 2.2.3 explores this shift to contract-based services and other forms of 
‘managed markets’. It also considers the pressures resulting from such arrangements and how some 
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organisations are responding. While the information provided here is central to the Australian context, 
it is applicable to many democracies that have evolved to neoliberal governance models. 
2.2.1 Dimensions of the not-for-profit sector 
 
NFP organisations have long played a vital role in Australian life. Other terms commonly used to 
describe NFPs collectively include ‘third sector’, ‘community-based organisation’, ‘non-profit’, 
‘non-government organisation (NGO)’, ‘voluntary sector’, or ‘social economy’ [3, 7]. Defined 
broadly, Australia’s NFP sector is made up of organisations established for a community purpose. 
This could either mean benefiting members or helping the public at large [7]. Organisations with a 
member orientation benefit participants in social, professional, or political capacities, while public- 
serving organisations meet a broader public purpose, for example, in areas of healthcare [16, 48]. It 
is this notion of “for purpose” that, in recent years, has suggested that NFPs can, and should, work 
towards a “profit for purpose”, with profit invested back into the organisation to serve its purpose[6]. 
NFPs encompass a rapidly growing and essential part of the Australian economy. The largest 
percentage growth was recorded in the NFP health sector at 99.4% growth between 2006-07 to 2012- 
13 [49]. There are approximately 600,000 NFPs in Australia, of which nearly 58,000 are 
‘economically significant’ (in that they access tax concessions or employ staff). These organisations 
contributed approximately $41 billion to Australia’s GDP in 2006-07 [7]. In terms of health, 1,021 
economically significant NFP healthcare organisations were recorded in 2007 [7]. In some areas, 
including aged care, mental health and disability, NFPs comprise a high proportion of providers. In 
the health arena, NFPs provide a range of services and support, including hospitals, mental health, 
rehabilitation, crisis intervention, nursing homes, health education, and public health [45]. These 
organisations are established to deliver services that are often not provided by private or public 
sectors. This is mostly due to lack of profit margins and activities being too partial or high risk 
(financially and politically) [4]. NFPs are not only important actors in the representation of interests, 
but as highlighted by McLeod (2016), existing measures of NFPs “underestimate the truth worth of 
the social output from the sector as they do not capture the true cost saving to society of their 
activities” [6]. 
2.2.2 Boundaries of the not-for-profit sector 
 
The boundaries between the private, public and third sectors are often blurry. While some NFPs are 
widely agreed to be at the heart of civil society (the aggregate of non-government organisations that 
manifest interests of society) other NFPs sit on its periphery. These organisations share characteristics 
with either the public or private sector [45]. For example, educational institutions may use third sector 
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management skills, but are ultimately subject to some control by government through grants. Figure 
2 illustrates the overlap between these three sectors as postulated by Hudson and Rogan (2009). 
Figure 2: Boundaries between the sectors 
 
 
Source: Hudson and Rogan, 2009 
 
NFP organisations in Australia have considerable variation in terms of scale. Some are small (e.g. 
National Rural Women’s Coalition) compared to others that are large (e.g. St Vincent’s Hospital). 
Some are primarily focused on serving members (e.g. Australian Conservation Foundation) and some 
serve the community more generally (e.g. Reconciliation Australia). The main source of funding also 
varies, with some primarily government funded (e.g. single purpose women’s refuges) and some that 
eschew government funding and often have international connections (e.g. Amnesty International) 
[45]. NFPs can receive funding through four main sources: donations and fundraising activities (e.g. 
charitable organisations, political parties, and churches), grants (e.g. research bodies, community 
organisations, and universities), membership fees (e.g. trade associations, trade unions and clubs), 
and direct sales of their services (e.g. community service organisations, hospitals and social 
enterprise). Most NFPs will receive the greater part of their funds from one or two of these sources 
[45]. 
The primary source of funding for NFPs has a significant influence on the organisations’ degree of 
strategic freedom. Organisations that receive unconstrained, unrestricted funding, such as private 
donations, sit at one end of the spectrum. These organisations have greater control over what they 
will do with the funds and how they will deliver their service (e.g. Medecins Sans Frontieres). At the 
other end of the spectrum are organisations receiving constrained, restricted funding, primarily 
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through contracts and grants. These organisations generally face defined users, fixed national 
boundaries, staff rewards that follow national schemes, and external examination of performance 
[45]. In the middle of the spectrum lies organisations that receive mixed funding. These organisations 
are constrained by the requirements of funders and their local catchment area, but still have some 
freedom to choose what they deliver, who they deliver it to, and how they deliver it. Figure 3 
illustrates the variations in funding sources and the implication on strategic freedom. 
Figure 3: Variations in funding and implications on strategic freedom 
 
 
Source: Hudson and Rogan, 2009 
 
2.2.3 The rise of the neoliberal state 
 
The third sector, as it is defined today, has been recorded in Australia since white settlement [45, 50]. 
The history of the sector has been heavily shaped by the way in which Australia’s governance systems 
have evolved. The underlying notion of governance is that there are multiple organisations aside from 
government that provide public services [45, 47]. From the beginning of settlement, the government 
assumed little responsibility for the provision of welfare; it was up to free settlers to make provision 
of social welfare, health, and recreation through their own social networks, charity bodies, and civil 
institutions [45, 50]. As a result, NFPs reconfigured their organisations from charities to become 
community-based, public service providers [47]. The NFP sector experienced unprecedented growth 
and grew in tandem with the state [45]. By the mid-1800’s, the government recognised the benefits 
of the NFP sector. These benefits included their ability to be flexible, non-bureaucratic, and 
innovative, and most importantly, personalise the provision of services [47]. Hence, for their own 
interests, the government eventually began to contribute funding through subsidies to support the 
establishment, growth, and roles assumed by NFP organisations [45, 50]. The funding arrangements 
between the state and NFP providers during this period meant that funding from the state was 
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primarily core funding which gave NFPs significant freedom in choosing how to distribute spending; 
it was long-term and stable, and; regulated by bonds of trust, rather than service contracts [47]. The 
primary role of NFPs was to fill gaps in welfare on behalf of the state [47, 51]. 
The early pattern of uncontrolled NFP welfare provision remained relatively unchanged until the 
1980’s. Changing economic and social conditions, including a growing population, led to an 
expansion of people needing and expecting assistance [50]. This resulted in a process of state 
restructuring, whereby all levels of government accepted responsibility for providing basic social 
support [52]. Recognising that the contribution of the welfare model was no longer viable, the 
government contracted out welfare services through a competitive process and subjected certain 
services to market principles of competition [50, 52]. The envisaged result of these neoliberal 
governance policies was a government focused on policy whilst overseeing the delivery of public 
services by other parties [47, 52]. While the neoliberal state devolved some of the responsibility of 
governance to alternative service providers, it retained ultimate control [47]. As stated by Evans et 
al. (2005): 
“The benign language of ‘partnership’ hides a steeply hierarchical and centralised 
relationship of power embedded in a contractual arrangement between the state and those 
agencies increasingly responsible for the delivery of public goods and services.” [47] 
The new paradigm insists that efficient and effective service delivery can be gained through 
competition for government contracts. These contracts include performance and results-based 
measurement criteria [47, 52]. This has meant increased emphasis on contracts and markets, 
performance indicators, and audit and inspection [47]. The use of contracts within the NFP sector 
helped governments to solidify control of program delivery as well as costs. 
2.2.4 Funding relations with governments 
 
Government relations and assistance to NFPs takes many forms between State and 
Commonwealth/Federal Government. It ranges from the provision of tax exemptions and 
deductibility for donations to contract-based financing. Direct government funding to NFPs includes 
grants to support their activities, payment for services provided to individuals and communities, and 
contract-based financing for the provision of services that would otherwise be supplied by 
government [7]. NFPs in Australia are heavily reliant upon state government financing. They generate 
less than one third of their incomes from donations and member fees [7]. Australian governments 
contributed $25.5billion to NFPs in 2006-07, a significant increase from $10.1 billion in 2000-01 [7, 
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53]. This was intended to fund services that meet the objectives of governments as well as to further 
the missions of NFPs [53]. 
In Australia, NFPs often enter into a bilateral service agreement with a state government department 
[53]. Contracting is considered a pragmatic option for governments. This is because it devolves 
service delivery to other providers, yet maintains central control in the overall process [54]. Contract 
or ‘program-based’ funding specifies the services to be delivered with specific outputs, closely 
controlled funding, a system of financial accountability, and little flexibility in program delivery [47]. 
Contracts are generally tendered through an open-bidding, competitive process [47, 55]. For NFPs, 
contractual arrangements can mean compromising their independence and missions to suit the 
funding agenda. As a result, NFPs run the risk of losing their legitimacy according to their 
constituents [47, 56]. The short-term nature of contracting, as opposed to block funding over two or 
more years, also creates a climate of financial instability [47]. A consequence of this growing shift to 
a more marketised model of service contracting has been increased regulation and accountability of 
service provision. 
2.2.5 Accountability 
 
The NFP sector is tasked with demonstrating accountability, productivity, and efficiency of 
operations [15, 45, 47, 53]. According to Sussman, “organisations in the nonprofit sector can no 
longer insulate themselves from external performance pressures” [14]. Accountability is defined as the 
responsibility of the organisation to those who are external to the organisation [53]. NFPs are 
accountable to multiple sources, including clients, donors, funders, governments, and the general 
public. However, they are accountable to these different groups in different ways. For example, the 
effort to embed higher levels of accountability into the NFP sector is evident by the shift to output 
based funding [4, 50]. NFPs are accountable for funds through reporting guidelines issued by funding 
bodies. Thus, quarterly and annual reports as well as the tracking of financial expenditure, play an 
important role in the monitoring and evaluation of NFP activities [53]. This includes reporting that 
funds are spent as laid out in the funding contract [47, 53]. Output based funding models aim to 
provide greater clarity about what services are being purchased and what is actually delivered [50]. 
Funders, including governments, businesses, and corporate entities, increasingly want evidence of 
the effectiveness of NFP activities [50]. 
Accountability is closely linked to the market principles of efficiency [47]. A key tenant of 
accountability is to ensure that scarce resources are used effectively [5]. Therefore, information about 
performance is collected by agencies to facilitate cost comparisons and to judge effectiveness [5]. 
The accountability requirements also permit the state to exert a certain level of bureaucratic control 
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over NFP providers. Seen in this way, the state is able to maintain control through contracts and 
accountability measures [47]. 
The drive to make the NFP sector more accountable has also resulted in unintended consequences [5, 
7]. One of the central concerns is that “administrative accountability” to the state overshadows 
“public accountability” to communities [47]. Public accountability is concerned with the 
responsibility of organisations to the communities they support [57]. Traditionally, NFPs’ public 
accountability to communities has meant delivering tailored and needs-based services to particular 
sub-groups within the community. However, administrative accountability means that NFPs face 
pressures to deliver services uniformly and rules-driven. Thus, increased government regulation can, 
unfortunately, reduce social innovation in the NFP sector [7]. This, in addition to funding relations 
with governments, is an important contextual point to consider when discussing building adaptive 
capacity in NFPs (refer to section 2.3.2). 
As will become clear throughout this thesis, these contextual conditions have a determining influence 
on how NFPs work with, or against, their environment to build adaptability. A discussion of other 
pressures which also have an influence on the sector is provided below. 
2.2.6 Economic, competitive and political forces 
 
The NFP sector in Australia is continuously influenced by economic, competitive, and political forces 
that are, at times, disruptive to the sector. There are additional forces, such as economic growth or 
recession, which can indirectly affect NFPs through, for example, donations. For the purpose of this 
study, only the key market forces are discussed. 
2.2.6.1 Economic pressures 
 
The NFP sector is highly dependent upon financial support from private entities and public 
organisations for growth and sustainability [7]. Public policies that provide tax exemption for 
donations also stimulate the economic growth of NFPs [58]. Therefore, economic forces, including 
cuts in public funding, influence the survival of the sector. Cuts in public funding are a concern for 
NFPs that look to public funding as a base of revenue. In recent years, government support has been 
constrained; service contracts continue to replace grants with NFPs vying for available funds [59]. 
Philanthropic support has failed to adequately address government funding shortfalls. Furthermore, 
costs have escalated as a result of government regulations; wage; payroll; service expenses; and 
insurance [60]. 
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2.2.6.2 Competitive pressures 
 
NFPs overlap in services, missions, and territories, and find they are competing in inter-sector and 
intra-sector rivalry. Inter-sector competition is a result of NFPs entering markets dominated by for- 
profits, and for-profits entering traditionally NFP domains. For NFPs, the threat of for-profits lies in 
their ability to access capital (e.g. equity or bond markets) for investment in expansion or technology, 
experience in competitive markets and consumer marketing [60]. With greater demand for service 
provision through NFPs, the sector faces intra-sector competition competing for clientele, 
contributions, government contracts, skilled employees, public visibility, and prestigious board 
members [61]. 
2.2.6.3 Political pressures 
 
NFPs are influenced by public policies that shape the NFP environment and political support. 
Changes in government priorities can frequently alter the direction and magnitude of funding support. 
With the blurring of boundaries, jurisdictions are reconsidering public policies that have historically 
favoured non-profits, including tax-exemption and other benefits related to payroll [16]. The degree 
of political support has also shifted with political instability including changes in administration and 
party platforms. Federal policies have generally favoured budgetary reductions for non-profits and 
contracts with non-profits for the provision of human and community services. Instability in the 
political arena and changing political parties results in confusion and the discontinuity of services by 
NFPs [16]. 
 
2.2.6.4 Structural responses 
 
Faced with the economic, competitive, and political pressures described above, NFP organisations 
have historically made structural adaptations in various ways to ensure their sustainability. These 
include collaborations, alliances, and integrations [62]. Collaborations involve arrangements between 
two or more NFP organisations, such as joint fundraising or public relations campaigns. 
Collaborations do not involve permanent organisational commitment of NFPs. Rather, decision- 
making and operational autonomy resides with the individual organisations. The advantage of 
collaborations is that organisations can join their efforts and resources to address a common issue. A 
step up from collaborations is alliances between organisations. Alliances involve a formalised 
commitment to cooperate for the foreseeable future, through joint programming (shared provision 
and management of programs and services) or administrative consolidations (administrative functions 
are jointly supported). Finally, integrations require changes to corporate control and structure and the 
creation of a new organisational entity. They commonly include amalgamation and other forms of 
mergers, which is the legal act of combining two or more separate corporate entities into one corporate 
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entity with a single governing body [16]. Structural response to external pressures is one way in which 
NFPs can ensure their sustainability, but as I will cover in the next section, more important than 
structural changes are internal changes to the culture of the organisation. 
2.2.7 Summary 
 
The NFP sector in Australia has shifted from state-NFP relations to a focus on competition, contract- 
based financing, and accountability [47]. The purpose of this section was to provide a contextual 
analysis of the NFP sector in Australia, but also to highlight the pressures that are reflective of 
international trends. This is helpful in both understanding social and historical features, as well as the 
current pressures exerted on the sector. 
It is evident from the discussion that NFPs in Australia have experienced, and continue to experience, 
changing environmental landscapes. These changes exert political, economic, and competitive 
pressures on the NFP healthcare sector. As a result, NFPs must develop the capacity to respond and 
proactively adapt to changing environments. Before changes can be implemented, the organisation 
must be open to the idea of change itself. Too little is known about how NFPs in Australia build their 
organisational capacity to be open to change. This issue is explored in the following section on 
organisational change and adaptation. 
2.3 Organisational change and adaptation 
 
This section considers the environmental, contextual conditions that motivate organisational change 
and adaptation. Organisational change is the process in which an organisation transforms its structure, 
strategies, operational methods, technologies, or culture to fit or to be adjusted with its environment 
[63]. It is an attempt to enhance organisational performance through adaptation to existing 
contingencies [64]. 
2.3.1 Adaptation 
 
Much of the current research on organisational change in NFPs is dedicated to the pursuit of 
adaptation [22, 64-66]. Adaptation is seen as adjusting to existing contextual conditions, either 
incrementally or in leaps, but mostly reactively [64]. Strategic theorists view adaptation as the act of 
scanning environments for information about threats and opportunities, devising strategic responses 
that are appropriate for current conditions, and transforming organisational structures consistent with 
the chosen strategies [67, 68]. According to adaptation theory, organisations change in response to 
exogenous pressures, including technological advances or other conditions. Adaptation approaches 
may include political, managerial, or retrenchment tactics [64, 68]. From a political standpoint, 
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organisations might engage in lobbying activities, cultivate social networks, or recruit politically 
connected board members, donors, and supporters. Managerial tactics include steps taken to render 
the organisation more competitive. This may include marketing, advertising, and pricing strategies. 
Finally, internal retrenchment actions may include reducing staff, tightening control over operational 
expenses, and capping work hours. On the other hand, external retrenchment may include mergers, 
liquidations, and divestitures [68]. An illustrative example of the adaptation theory of change in NFPs 
is depicted in Figure 4 below. Adaptation, as proposed by adaptation theory, is the result of changing 
organisational structures and processes to match contextual conditions in a reactive manner. Adaptive 
capacity, on the other hand, that differs from reactive adaptation approaches, is a proactive, forward- 
looking approach to adaptability and is discussed in the next section. 
Figure 4: Adaptation theory explanation of change in not-for-profits 
 
 
 
 
2.3.2 Adaptive capacity 
 
In this study, a forward-looking stance of adaptability is taken. Adaptive capacity differs from 
reactive adaptive approaches as described in adaptation theory. While there is abundant literature on 
adaptation, the literature on how adaptive capacity is developed and measured in different contexts is 
limited. This study addresses this gap in the literature by yielding new information about adaptive 
capacity in NFPs, in terms of what NFPs in the Australian healthcare context are doing to adapt in 
anticipation of, and in response to, changing environments. 
Sherman defines adaptive capacity in organisations as “the ability to monitor, assess, respond to, and 
stimulate internal and external changes”[21]. Edgar Schein couples adaptability with an 
organisation’s ability to effectively manage changes in its environment [23]. This thesis adopts the 
definition of adaptive capacity argued by Sussman: “the ability to advance the organisation’s mission 
by strategically changing in anticipation of and in response to changed circumstances and in pursuit 
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of enhanced results” [14]. It is this definition of adaptive capacity that suggests that NFPs must 
embrace, and be open to, change [22]. It suggests that organisations that embrace change, proactively 
monitor and respond to changed circumstances, rather than adopt short-term, reactive strategies [8, 
21, 39]. 
It is important to distinguish between adaptive capacity and ‘resilience’ which are both adaptation 
tactics. Adaptive capacity efforts are fundamentally different from regular resilience efforts in that 
they are founded on notions of constant change, complexity, and uncertainty. Unlike resilience 
strategies which focus on recovering or “bouncing back” from a singular force or pressure through 
deliberate and reactive responses, adaptive strategies are seen as an ongoing attempt towards creating 
a system that is open to change [69]. This perspective aligns with how adaptive capacity is perceived 
in the ecological literature. Seminal work by Holling (1986) challenged the notion of resilience to 
describe the process of openness to change, through the four stages of conservation (stability), release 
(prepare for change), reorganisation (explore new options), and exploitation (stabilise the new 
environment [33, 70]. This is illustrated through an infinity loop (see Figure 5) that shows the ongoing 
movement of change in dynamic ecosystems that have learnt to expect “shocks” due to climate change 
and natural disasters [70]. 
Figure 5: The adaptive cycle 
 
 
 
 
Source: Westley et al. (2013) 
 
The same model can be applied to the organisational literature to understand the movement away 
from an optimum equilibrium state, in which structures and processes are regimented and routinised, 
to a dynamic process of ongoing change [3, 14]. Sustainable NFPs are therefore adaptive when they 
build regulative, normative, and cultural elements into the system that embrace change even before 
“shocks” arise. These organisations create decentralised, flexible structures and employ processes 
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that focus on learning and exploring new opportunities (i.e. better ways to achieve outcomes) [3, 65]. 
Thus, it is argued, that the key difference between adaptive capacity and resilience is that adaptive 
capacity is proactive and forward-looking, whereas resilience is reactive. 
The desirability of adaptive capacity in NFPs is well cited in the literature. Staber and Sydow (2002) 
argue that an organisation with adaptive capacity is better suited to volatile and unpredictable markets 
[64]. Sherman asserts “few, if any, nonprofits today can afford to ignore the pressure to be 
accountable and results-oriented, and the way to get results and achieve excellence is through 
learning, creativity, flexibility, and willingness to change, in short, through adaptive capacity”[21]. 
Furthermore, in a study by Millesen and Bies (2007), in-depth interviews with capacity builders from 
NFPs were conducted to identify the types of capacity building initiatives that are most desired. The 
majority of respondents identified adaptive capacity as one of the greatest capacity building needs 
and as crucial to organisational success [71]. While support for adaptive capacity is evident in the 
literature, there is a gap in our understanding of how it is measured in different contexts as discussed 
next. 
2.3.2.1 Measuring adaptive capacity 
 
Despite the current wave of enthusiasm for adaptive capacity in NFPs, there is currently little 
evidence on how it can be developed or measured. As a result, examples in the literature of studies 
evaluating adaptive capacity are surprisingly rare. The recent advances which have been made 
between 2016 and 2018 focus on adaptive capacity as part of the overarching framework of resilience 
[72-77], with only few studies between 2015 and 2017 that focus solely on adaptive capacity [1, 78- 
80]. Even still, these studies show considerable variation in their models and frameworks for 
measuring adaptive capacity, with visibly context-specific measures as discussed below. 
Jones et al. (2017) reflected on an African climate change resilience programme which incorporated 
measures of asset base, institutions and entitlements, knowledge and information, innovation, and 
forward decision-making to enhance adaptive capacity [1]. The authors argue the need for further 
work to explore how these conceptual elements can be operationalised. In the business domain, 
Hoffman and Hancock (2017) draw on the literature of cognitive work systems to propose the 
measures of sensemaking, flexecution and regrounding to assess resilience and adaptive capacity. 
This study is unique in that it proposes measures that are applicable across multiple systems, including 
both aviation and healthcare [76]. 
Recent studies that have attempted to measure adaptive capacity also show variations in what they 
measure suggesting that adaptive capacity is unique to context. For example, Lockwood et al. (2015) 
 evaluated the perceptions of rural landholders in South-East Australia on measures of local networks, 
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trust in government, reciprocity, availability of information, labour and time resources, finance and 
infrastructure, innovation, management style, risk behaviour, and governance, to assess adaptive 
capacity [80]. In the business literature, Bonnell et al. (2017) used a mixed-methods approach to 
measure nonviolent communication in organisations as one element of adaptive capacity [78], whilst 
Aggarwal et al. (2016) employed a simulation model to test individuals’ willingness to explore 
alternative options before, during, and after technological change and how that influenced their 
preparedness for change once it occurred [79]. 
Clearly there are considerable differences in the literature around how adaptive capacity is measured. 
There are, of course, inherent limitations to measuring adaptive capacity. First and foremost is that 
the construct of adaptive capacity is not a single, tangible goal or destination that is final once reached. 
Rather, the capacity itself is reflected by the efforts made by the organisation to be more open to 
change. Understanding the culture of the organisation and willingness of staff to engage in the process 
of change is a good indication of whether or not an organisation has adaptive capacity. Second, the 
ability of an organisation to successfully adapt to a ‘shock’ or change can only really be assessed after 
the change has taken place. Thus, only elements that are believed to make an organisation adaptable 
can be assessed prior to a disturbance as illustrated by Lockwood et al. (2015), Steiner et al. (2018) 
and Bonnell et al. (2017) [73, 78, 80]. This can make it challenging to truly measure how adaptive an 
organisation is unless measures are taken before and after a disturbance, as illustrated by Aggarwal 
et al. (2016) [79]. Third, due to the complexity in how different systems respond to disturbances, it is 
a challenge to use a holistic approach to measure adaptive capacity. It is difficult to know which 
elements of adaptive capacity will be more important than others in a given context of change. As 
illustrated in the above studies, many of the elements of adaptive capacity are context-specific. For 
example, while measures of sensemaking, innovation, and networks are likely to be applicable across 
contexts, the measures of labour resources used by Lockwood et al. (2015) and nonviolent 
communication used by Bonnell et al. (2017) are unlikely to be relevant in all contexts [78, 80]. While 
a more holistic approach to measuring and building adaptive capacity has the potential for flexible 
application, it can also create ambiguity. 
With this in mind, for this thesis I focus on openness to ongoing organisational change as the 
overarching measure of adaptive capacity. In addition to this, I draw on studies offering reliable and 
valid theoretical underpinnings of key elements that foster an environment conducive to adaptive 
capacity. These elements, when working together, have been suggested to make an organisation ready 
to engage in the ongoing process of change. The elements are interrelated and serve to strengthen one 
other. Five commonly cited elements have been identified in the NFP literature: learning; leadership; 
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inquisitiveness, ideas and innovation; systems thinking and social networks; and forward thinking 
and external focus. 
2.3.2.2 Learning 
 
The process of adaptation is integrally linked to organisational learning. Learning from internal and 
external situations involves “changes in beliefs, attitudes, and in turn, behaviours, and not just the 
development of new knowledge” [81]. Staber and Sydow (2002) argue that organisations possess 
adaptive capacity when the rate of learning is faster than the rate of change [64]. Seen in this way, 
the type of learning used can distinguish between a reactive organisation (one that applies pre- 
established frameworks) and a proactive organisation (one that develops strategies and new ways of 
working even before an external disruption occurs) [22]. The concepts of single loop, double loop, 
and triple loop learning is helpful in making this distinction. Single loop learning generally refers to 
the acquisition of established rules and procedures through training [22, 64, 82]. It enables 
organisations to carry out existing procedures in more efficient ways. However, it does not challenge 
the status quo or encourage alternative ways of working. In contrast, the double and triple loop 
learning approach posits that an organisation continuously explores whether there are better ways to 
achieve results (double loop learning) and observes and reflects on the outcomes of new procedures 
(triple loop learning) [3, 82]. 
Double and triple loop learning is likely to be more useful in the NFP context given the conditions of 
extreme uncertainty. This is because this type of learning suggests that an organisation must challenge 
the status quo (i.e. question the rules and explore whether there are better ways of working) and 
reinvent itself continuously, using feedback from its environment [3, 64]. Double and triple loop 
learning also requires significant reflection around practices and processes which is necessary in 
conditions of uncertainty. An example of double and triple loop learning in an NFP is if staff engage 
in feedback after a meeting to discuss what was learnt [3, 22]. 
2.3.2.3 Leadership 
 
According to Schein (1992), leadership shapes an organisation’s adaptive capacity [23]. The role of 
leaders across all levels of the organisation in articulating the organisation’s values as an organisation 
committed to learning and driving organisational growth is well established in the literature [83]. 
Collective leadership is defined as a set of learned practices used to influence employee attitudes and 
performance [84]. The role of the leader is to stay connected to the outside world, feed information 
back into the organisation, engage in informed strategic planning and build evaluative learning 
processes into the organisation [21]. Furthermore, by engaging in this process the leader inevitably 
encourages and mobilises others to take on the challenge of change. 
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Jaskyte (2004) examined the link between leadership practices and an adaptable, innovative 
organisation, and found that in some cases, collective leadership may actually inhibit innovation [84]. 
This is because leadership practices can create strong consensus around particular ways of working 
that can inhibit innovation. The findings suggest that it is important to consider context, particularly 
organisational culture, for understanding how adaptive capacity can be built in NFPs. While 
successful, collective leadership is an important element of adaptive capacity, it is contingent upon 
context. 
2.3.2.4 Inquisitiveness, ideas and innovation 
 
Fundamental to an organisation’s adaptive capacity is a ‘culture of inquiry’. This relates to the extent 
to which they are open to new ideas and innovation [85]. According to scholars, high-performing 
NFPs are inquisitive and seek out data and information (usually through a process of self-evaluation). 
They use the information to learn and apply new knowledge through risk taking and experimentation. 
Furthermore, they acknowledge and embrace diverse perspectives of individuals external and internal 
to the organisation [83, 85, 86]. Organisations that consciously promote and reward experimentation, 
both the successes and the failures, permit individuals to “think outside the box”, thereby enhancing 
organisational processes [85, 86]. 
Innovation is the ability of an organisation to question the status quo, that is, underlying assumptions 
and institutionalised ways of working, to embrace new programs and services, and accept changes to 
existing processes [85]. Innovation is fundamental to adaptive capacity because it challenges the 
status quo [3, 85]. Furthermore, it is argued that innovation is evident in the organisation’s ability to 
initiate (i.e. proactive adaptive capacity) and not just react (i.e. reactive adaptation). Therefore, NFPs 
that can proactively change and adapt to unpredictable circumstances are likely to have a high degree 
of creativity and openness to innovation. McDonald (2007) shares this view, arguing that “innovation 
is a basic requirement for an adaptive foundation” [87]. Openness to innovation and new ideas may 
be constrained in restricted NFPs that have established processes, structures, and routines [85]. 
According to Schein, in restricted organisations, some individuals may try to protect the status quo, 
stemming from the fear that alternative methods will not work or will stray too far from traditional 
habits that have worked in the past [23]. Therefore, an adaptive NFP organisation should aim to 
ensure that individuals have a safe space for learning and experimentation of new ideas [88]. 
2.3.2.5 Systems thinking and social networks 
 
Systems thinking is an important element of adaptive capacity. In complex systems, such as NFPs, 
interdependencies exist through all layers (e.g. departments, teams, groups) of an organisation, 
whereby  components  influence,  and  are  influenced  by,  the  behaviours  and  actions  of  other 
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components [89, 90]. Organisations with adaptive capacity are skilled in identifying these connection 
points [8, 86]. However, according to Strichman (2005), organisations are often limited in their 
ability to adopt a systems perspective [86]. As a result, they respond to change with immediate action 
rather than taking the time to reflect on how the change fits into a larger pattern of cause and effect. 
However, immediate responses to change are unlikely to be effective in unpredictable systems. This 
is because decisions are affected by the environment, including the motivations and actions of others. 
Therefore, there is a need for organisations to gather multiple perspectives across layers of the 
organisation in order to demonstrate adaptive capacity [86]. 
Finally, the need for organisations to understand their interdependence within network structures (i.e. 
strategic alliances, partnerships, or affiliations) and how this pertains to system connectedness is an 
important element of adaptive capacity [85]. Systems, particularly NFPs, have specific architectures 
of formal and informal social networks [83, 85]. The participation of organisational members in these 
networks is likely to contribute to their understanding of how different components of the system 
connect. 
2.3.2.6 Forward thinking and external focus 
 
Organisations with adaptive capacity need to be acutely aware of the external dynamics (e.g. changed 
circumstances in the environment) and complexities (e.g. multiple pressures and forces operate 
simultaneously) that exist in their operating environments [85]. According to Staber and Sydow 
(2002), proactive, adaptive organisations understand the importance of thinking ahead and looking 
for “opportunities that might not exist in the present” [64]. Such opportunities can be found through 
changes in technology, markets, and practices [87]. A key component of forward thinking is ensuring 
that organisations allow information from the outside world into the organisation [85]. This is what 
differentiates between an organisation that reacts to change and an organisation that prepares for 
change (i.e. adaptive capacity). Looking back at past trends is only helpful if it guides forward 
planning [64]. NFPs could apply external focus and forward planning by using internal and external 
sources. This may include staff who notice opportunities through newscasts, blogs, or other forms of 
media. By observing the signals, an NFP can maintain awareness of what is happening in their 
external environment and adapt accordingly. 
2.3.3 Constraining factors 
 
Adaptive capacity is a property that can be developed, hence making it relevant and attractive to 
policy makers and practitioners [91]. However, there are factors that can inhibit, constrain or prevent 
the development of adaptive capacity in NFPs. These include controlled hierarchical environments, 
 resistance from employees, and rigid external funding environments. It is important to keep these 
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contextual factors in mind when considering how adaptive capacity can be built in NFPs. I provide 
an overview of these factors below, as a detailed analysis of such constraints is provided in the 
findings of Chapter 5. 
Staber and Sydow (2002) apply structuration theory to their consideration of the difficulties of 
developing adaptive capacity. The structure of an organisation and its institutionalised processes and 
practices, in addition to the legitimacy and social capital of the organisation, are key factors that can 
enable or inhibit the development of adaptive capacity [64]. The structure in NFPs is commonly 
hierarchical, which can make individual innovation and change difficult[8]. Organisations whose 
regulations, policies, and rules are hierarchical might prevent stakeholders from challenging the status 
quo and embracing innovating thinking [92]. As a result, staff can feel like they do not have input 
into decisions which can result in negative perceptions of change [22]. 
Resistance to change is also common in organisations whose structures and processes are highly 
regimented and routinised [85]. Generally, NFPs seek to build durable, predictable, well-ordered 
organisations. However, adaptive capacity is the pursuit of continuous change and flux. Therefore, 
change and innovation is likely to threaten individuals and existing processes that have worked in the 
past. This can result in reluctance to adapt because of fear [23]. NFPs may also be limited by excessive 
regulations and how they can spend or invest their funding (e.g. contract-based funding). Strict rules 
and regulations are likely to inhibit innovative thinking, including idea sharing, creativity, and 
communications [84]. 
2.3.4 Summary 
 
Section 2.3 has considered the concepts of adaptation and adaptive capacity and identified the key 
themes of adaptive capacity emerging from the literature. These include (a) learning, (b) leadership, 
(c) inquisitiveness, ideas, and innovation, (d) systems thinking and social networks, and (e) forward 
thinking and external focus. The studies discussed offer theoretical underpinnings of different 
elements that collectively foster an environment conducive to adaptive capacity. 
While support for adaptive capacity in NFPs is evident in the literature, there is a gap in our 
understanding of how it can be developed in different contexts. This study aims to fill this gap by 
developing a theory on the key adaptive strategies used by change agents in the NFP sector, the 
outcomes generated, and the contexts in which these strategies are effective. Contextual factors for 
enabling the development of adaptive capacity remain unexplored in the NFP sector. The next section 
explores the role of agency in building adaptive capacity. 
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2.4 The role of agency in building adaptive capacity 
 
What this study adds to the literature is an understanding of how adaptive capacity can be developed 
in NFPs. Key to exploring this phenomenon, is considering the role of change agents in building this 
capacity and the wider system dynamics that influence its development. This is an area that has not 
yet been addressed empirically in the literature. 
The literature on agency in transforming organisations covers various groups, from transformative 
leaders, social innovators, and change agents, to entrepreneurs, champions, and facilitators [33, 93]. 
These agents possess a variety of skills required in transformation efforts. Perhaps, the most popular 
of these is transformative leadership. However, it is unclear whether leadership is the most 
appropriate form of agency for the process of building adaptive capacity in NFPs. This is because 
the literature suggests that transformative forms of leadership can create strong norms around 
particular ways of working that can inhibit innovation [84]. Yet, innovation is a central tenet of 
adaptive capacity. Therefore, this study explores the role of IEs in the process of developing adaptive 
capacity in NFPs. A discussion of institutional entrepreneurship follows below. 
2.4.1 Institutional theory and institutional entrepreneurship 
 
The concepts of organisations and fields are at the heart of institutional theory. Institutional theory 
emphasises the influence of the exogenous environment (i.e. the field) on organisational processes, 
and how individuals in organisations bring order to their interactions based on what is happening in 
the world around them [94]. The exogenous environment can include the state (e.g. public policies, 
formal rules), social norms, traditions, and conventions. Institutional theory highlights that in order 
to ensure sustainability, organisations align organisational structure, behaviour and practices with the 
standards held to be socially acceptable in the exogenous environment [5, 95-97]. However, because 
it is in the throes of constant, field-level changes (as discussed in section 2.2.6), the NFP healthcare 
sector remains fragmented and in a state of uncertainty, which goes against institutional theory. 
Rather than move towards stability, the sector must adapt to multiple logics as a result of diverse and 
ever-changing fields. Institutional logics are the socially constructed assumptions, beliefs, values and 
rules by which individuals in organisations provide meaning to their daily activities [98]. In the NFP 
context, research has explored how organisations attempt to balance both mission logic (i.e. placing 
value on the mission of the organisation, which is often to benefit communities and individuals) and 
market logic (i.e. placing value on competing in the market) [99, 100]. This is explored further in the 
findings of Chapter 5. Given this context, individuals in NFPs must choose which logics to privilege 
to satisfy expectations around belief and behaviour as they confront changing environments.  The 
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theory of institutional entrepreneurship considers how agents can exploit such uncertainty to 
influence and change organisations [18]. 
IEs are agents embedded within the organisation who are reflexive to changes in the environment and 
exploit these opportunities to modify institutional structures [97]. They are individuals or groups who 
engage in shaping organisations [101]. Battilana and colleagues (2009) assert that institutional 
entrepreneurs are “agents who initiate, and actively participate in implementation of, changes that 
diverge from existing institutions, independent of whether the initial intent was to change the 
institutional environment and whether the changes were successfully implemented” [25]. IEs are 
knowledgeable, have resources, and possess social skills that enable them to convince others to buy 
into their initiatives [94, 97]. However, not all change agents are IEs. Nor is entrepreneurship or 
intrapreneurship the same as institutional entrepreneurship, in that the creation of a new venture or 
idea does not necessarily qualify an individual as an IE. The key differentiating factor is that IEs 
break institutional logic (i.e. institutionalised culture, processes or structure) and strategically work 
to deviate the organisation away from existing logics towards new logics [25, 102]. While they are 
constrained by pre-existing structures and processes, often highly institutionalised, they are able to 
break through this structure [103]. 
2.4.2 The process of institutional entrepreneurship 
 
IEs proactively innovate and change structures, which are key elements of adaptive capacity building 
[25, 34]. This existing body of evidence suggests that changes within the organisation occur as a 
result of an interaction between intra-organisational dynamics and contextual factors [102]. For 
example, changes in cultural, political and social context disrupt stable institutional arrangements and 
hence, institutional logics. Subsequently, they provide opportunities to explore alternative ways of 
working. However, these pressures do not, in themselves, determine final change. Environmental 
changes provide opportunities for new institutional logics. How these opportunities are exploited to 
mobilise individuals around a new logic depends on the IEs strategic work. The following section 
presents an overview of the existing research concerning institutional entrepreneurship. However, in 
Chapter 5, a review of how IEs shape practices and processes in the NFP context is conducted and 
the findings provide a much more detailed account of these processes. Here, I provide a summary of 
the existing body of evidence. 
2.4.2.1 Determinants 
 
Studies by Child et al (2007) [104], Greenwood et al (2002) [105], and Fligstein (2002) [106] have 
identified external pressures and crises as field-level determinants for institutional entrepreneurship. 
 Political, functional, and social pressures, such as technological disruptions, regulatory changes and 
 a significant influence on how IEs frame their vision. For example, studies show that IEs operating 
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competition, can lead to organisational uncertainty [104, 105, 107]. The disruption to existing 
institutional arrangements can be used by individuals who are reflexive to these contexts to motivate 
others to reconsider the status quo and the introduction of new ideas [18, 24, 104]. 
Another important field-level determinant is the structure of the organisation[18]. This includes the 
degree of heterogeneity and institutionalisation, as argued by Fligstein (1997) [94] and Battilana et al 
(2009) [25]. Heterogeneous institutional arrangements (i.e. differences in the characteristics of 
institutional processes) and lower degrees of institutionalisation (i.e. established norms and patterns 
of behaviour) are likely to give rise to institutional contradictions. The ongoing experience of 
institutional contradictions can be used by IEs to drive individuals to question existing arrangements 
[24, 25]. 
Social position and legitimacy can act as individual-level determinants for institutional 
entrepreneurship. Firstly, social position—the position of an individual in the structure of social 
networks—might affect both how actors’ are perceived in the field and their access to resources [108]. 
Research suggests that actors at the centre of organisations are confined by the institution which 
prevents them from recognising alternative processes. On the other hand, actors at the margins of 
organisations are less embedded in organisational practices, thus prompting them to make change 
[18, 24, 95, 107]. Secondly, the subject position of the IE can provide legitimacy in the eyes of diverse 
stakeholders. This can enable them to access dispersed sets of resources [109]. 
2.4.2.2 Mechanisms 
 
Two main mechanisms of institutional entrepreneurship have received considerable attention in the 
literature: (1) discursive strategies (e.g. visioning) and (2) mobilising resources. IEs craft a vision for 
change that appeals to the widest possible audience of potential allies [18]. According to Rao, Morrill, 
and Zald (2000), “institutional entrepreneurs can mobilize legitimacy, finances, and personnel only 
when they are able to frame the grievances and interests of aggrieved constituencies, diagnose 
causes, assign blame, provide solutions, and enable collective attribution processes to operate” 
[110]. This involves both exposing organisational failings and proposing solutions as superior to 
previous arrangements. A study by Rao (1998) found that the framing used by IEs had a powerful 
legitimising effect in gaining change commitment of NFP consumer watchdog associations [111]. 
Furthermore, a study by Fligstein (2001) found that IEs from mutual fund companies used 
motivational framing to assure clients that funds can provide high financial returns [106]. 
To frame skilfully, IEs must possess social skills. These include the ability to empathise with potential 
allies, analyse and secure cooperations, and assess the configuration of the field [106]. Context exerts 
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in mature fields tend to frame the vision so that it resonates with the interests of dominant members 
(e.g. internal governance board) [112]. One methods of doing this is to find a common ground to 
elaborate a discourse that resonates with multiple individuals [113]. 
Institutional entrepreneurship also involves mobilising allies through resources. Because they can 
seldom transform institutions alone, institutional entrepreneurs must mobilise key constituents with 
a diverse range of social skills depending on the kind of change they intend to enact [18, 25]. 
According to Leca, Battilana and Boxenbaum (2008), “tangible resources such as financial assets 
can be used during early stages of the process to bypass the sanctions likely to be imposed on the 
institutional entrepreneur who questions the existing institution by opponents of the proposed 
change” [24]. Financial resources can also be used to pressure important stakeholders to favour a 
project [105]. Furthermore, intangible resources, such as social capital (i.e. web of social relations), 
legitimacy (i.e. extent to which values align with values of the larger environment), and formal 
authority (i.e. recognised right to make decisions), can enable IEs to be trusted by allies. 
2.4.2.3 Limitations and avenues for future research 
 
Several limitations of existing research on institutional entrepreneurship were noted. Firstly, existing 
research tends to focus on framing and mobilising approaches to divergent change—moving from 
one state to another. This has yielded valuable insight into the overall process of institutional 
entrepreneurship at the expense of analysing other dimensions. A paper by Westley and colleagues 
(2012) suggests an emerging interest in exploring adaptive change, as opposed to divergent change 
[33]. This is discussed in section 2.4.3. 
Secondly, there is a need to expand the level of analysis and methods. Because institutional 
entrepreneurship is a complex process, more studies are needed to account for the interaction between 
contextual conditions that enable or disable the process of institutional entrepreneurship, the strategies 
used by IEs, the outcomes of those strategies, and the reactions of individuals within the organisation 
to the strategies. Finally, the majority of studies employ single, in-depth case studies of IEs in a 
specific organisation or field. Research that examines multiple IEs across organisations remains rare 
and would illuminate patterns in the interactions of variables that lead to specific outcomes. 
2.4.3 Introducing institutional entrepreneurship to adaptive capacity 
 
To date, the discourse of institutional entrepreneurship has been applied to research on change and 
transformation in financial services [114], accountancy firms [112], healthcare [95, 115] and NFPs 
[116-118]. However, several of these studies have shown how IEs use various skills and strategies to 
shape institutions after major disruptions. For example, Tuohy (2012) explored the case of policy 
56 | C h a p t e r  2  
reform on three healthcare states to show how IEs were able to exploit specific opportunities and 
combine resources in innovative ways to secure their place in the new healthcare system [119]. Currie 
et al. (2013) highlighted how healthcare leaders (IEs) in dominant social positions used the processes 
of envisioning and framing to mobilise networks after the implementation of new policy-driven 
initiatives in the United Kingdom [115]. Although previous literature has demonstrated the potential 
of institutional entrepreneurship to ensure organisations are adaptable after a disturbance, it is still 
limited in explaining how the work of IEs before a disturbance can contribute to the adaptability of 
the organisation, that is, in situations where organisations are faced with constant change and need to 
adapt continuously. 
Few scholars have thought to blend the discourse of institutional entrepreneurship with adaptive 
capacity. Westley and colleagues (2013) are the first to study the process of institutional 
entrepreneurship in building adaptive ecological systems [33]. They proposed a framework in which 
the skills and strategies of IEs could be applied to various stages of the adaptive infinity loop. For 
example, they proposed that IEs could identify opportunities and mobilise resources during early 
stages of transformation (i.e. conservation and release) in which innovation was less likely. It was 
proposed that IEs could make headway by preparing the system for when an opportunity or 
disturbance (e.g. natural disaster) presented itself. Furthermore, a recent study by Barin Cruz et al. 
(2016) explored the institutional work of an organisation in building social capital before a major 
disaster and demonstrated how this work enabled the institutional resilience of the organisation after 
the disaster [120]. Although not a robust measure of adaptive capacity, this study illustrates the 
benefits of institutional work in building elements of adaptability in organisations to withstand 
imminent disturbances. These important pieces of work are the first to bring together the discourses 
of adaptive capacity and institutional work. 
The central research question of this study is related to the strategic work of IEs—how do IEs build 
adaptive capacity and in what contexts? NFPs in Australia face continuously changing environments 
that exert political, competitive and economic pressures. These pressures serve as stimuli for 
organisational change and adaptation. This is because the constraints and pressures provide 
opportunities for IEs to break through old institutions and establish new processes and structures in 
the organisation. The embeddedness of IEs in these organisations could potentially influence their 
intent to prepare the organisation for such changes. The application of institutional entrepreneurship 
to the scholarship of adaptive capacity has not yet been empirically tested in the literature. I aim to 
contribute to these early developments by Westley et al. (2013) and Barin Cruz et al. (2016), by 
bringing this research into the NFP healthcare context, where there is a clear need to build adaptive 
and sustainable organisations. 
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2.4.4 Summary 
 
Section 2.4 has considered the role of institutional entrepreneurship in change and adaptation. The 
case for choosing IEs over other change agents is presented. IEs are more reflexive to their 
environments and hence, better positioned to break institutional logics and build a culture that 
embraces, and is open to, change. It is proposed in this research that the theory of institutional 
entrepreneurship provides a powerful theoretical lens for understanding the process of building 
adaptive capacity in NFPs [18]. 
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2.5 Chapter synthesis 
To summarise this chapter has provided a summary of the key literature for the following three 
discourses: (1) the Australian NFP context, (2) adaptive capacity, and (3) institutional 
entrepreneurship. First, a review of the contextual setting of this thesis demonstrated that the 
environment in which NFPs operate is continuously changing and by all signs, the changes will 
accelerate and the challenges will be greater. Despite some progress in terms of structural responses, 
sustainability efforts in terms of adaptability remain largely ignored. A review of the literature on 
adaptation highlighted the importance of ensuring that organisations embrace and are open to the idea 
of change itself, aligning with the construct of adaptive capacity. While support for adaptive capacity 
in NFPs is evident in the literature, there is a gap in understanding how to build this capacity. 
Institutional theory was presented, to outline the potential for institutional entrepreneurship in 
developing adaptive capacity in NFPs. The rationale for applying institutional entrepreneurship to 
the scholarship of adaptive capacity building was discussed, drawing on two key studies. The review 
of the literature has shown clear gaps in our understanding of how to ensure the sustainability of 
NFPs. In an attempt to address these gaps, this thesis explores the strategies used by IEs to build 
adaptive capacity in NFPs, the outcomes of those strategies, and the circumstances that enable or 
disable efforts to build adaptive capacity. 
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3.1 Introduction 
 
Chapter 3 of this thesis provides a detailed rationale of the overarching methodological approach 
employed for this study. A detailed account of the methods specific to the realist review (Chapters 4 
and 5) and realist evaluation (Chapter 6) are provided under each respective chapter given that these 
chapters are formatting to stand alone as manuscripts. However, a summary of the overall research 
design is provided in section 3.7. 
Before a full appreciation of the study can be attained, my ontological and epistemological views 
need to be clarified, to justify the theoretical underpinnings that shaped the study’s research design. 
The broad aim of this study is to explore how IEs build adaptive capacity in NFP healthcare 
organisations. Recognising that NFP healthcare organisations are complex and that adaptive capacity 
is not just the result of a single strategy, this research considers different elements of strategies, 
including their implementation contexts and their mechanisms of effect. This is achieved by adopting 
a realist philosophy of science, which can be identified in the work of philosophers such as Bhaskar 
(1975) [121] and Harre (1972) [122]. 
This chapter will provide the reasoning behind choosing a realist, theory-driven evaluation approach 
by exploring the positivist (section 3.2), constructivist (section 3.3), and realist (section 3.4) 
paradigms. The discussion of positivist approaches is relevant to this thesis because it highlights the 
inherent limitations of using reductionist forms of analysis that inform ‘what works’. Similarly, while 
constructivist approaches take social complexity into account, they give low priority to generating 
transferrable results from one setting to another. Section 3.5 introduces realism as an alternative 
approach that neither rejects nor endorses the different perspectives offered by positivist and 
constructivist paradigms [40]. The argument for the suitability of the realist perspective to address 
the study’s aims and objectives will be presented in section 3.5. Finally, sections 3.6 and 3.7 
demonstrate how the underpinnings of realism translate into the realist evaluation framework, and 
section 3.8 provides a summary of the overall research design. 
3.2 Research philosophy 
 
The philosophical approach refers to how researchers view the world and go about finding out 
whatever it is they think can be known about it. What is considered ‘truth’ within research is 
conceptualised differently by different paradigms. Each view is subject to explicit and implicit 
assumptions and can be grouped by ontology and epistemology [123]: 
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 Ontology: Ontological assumptions are concerned with understanding the nature of what is 
real; reality can either be perceived as being independent from or a product of human 
consciousness. 
 Epistemology: Epistemological assumptions are concerned with accounts of knowledge- 
including what distinguishes different knowledge claims and what constitutes legitimate 
knowledge. 
Table 1 below provides a summary of the ontological and epistemological perspectives of the 
positivist, constructivist, and realist paradigms. What is included in the table will be explained in the 
following sections. 
Table 1: Positivism, constructivism, and realism paradigms in research 
 
 
 Positivism Constructivism Realism 
Ontology Reality exists and can 
be understood through 
direct experience or 
observation 
Reality is a subjective 
construct of the human 
mind 
Reality exists, but our 
experience of reality is 
constructed 
Epistemology Causality is directly 
related to effect (truth, 
final knowledge) 
Multiple interpretations, all 
deemed valid 
Reality constructs and 
constrains our interpretations 
Role of 
researcher 
Researcher seeks 
universal laws, or 
‘facts’, of behaviour 
and social interaction 
Researcher describes how 
different people interpret 
the world in which they live 
Researcher explains how and 
why programs generate 
outcomes, seeking to identify 
regularities in the real world 
*references provided in text below 
 
3.3 Positivism 
 
Positivism is traditionally seen as the ‘standard view’ of science. It employs controlled experimental 
design in order to identify patterns of cause and effect relationships [124, 125]. The epistemology is 
based on a belief that causality is directly related to effect. The positivist ontology holds that the world 
is an objective reality—one that can be understood through direct experience or observation. 
Positivist approaches to research are characterised by a focus on ‘what works?’ and universal 
statements such as ‘this program will lead to these outcomes’[40]. In order to establish these links, 
positivist researchers generally employ quantitative methods of data collection in laboratory and 
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clinical settings seeking to find scientific laws [126, 127]. Pawson and Tilley (1997) describe this 
approach involving the comparison of an experimental and a control group as: 
“[…] treat one group and not the other. Measure both groups before and after the treatment 
of the one. Compare the changes in the treated and untreated groups and, lo and behold, you 
have a clear measure of the impact of the program" [40]. 
Central to this approach is the effort to control the environmental setting by ruling out context—so 
that only the intervention can account for any differences between groups. According to Pawson and 
Tilley (1997), “the whole point is to wrestle with the design […] to achieve sufficient control to make 
the best causal inference secure” [40]. However, this risks reducing what we can usefully know about 
a program or strategy. This is because in any applied, adaptive context, researchers need to be 
sensitive to the environment surrounding the strategy, and to its potential for supporting or hindering 
its intended outcomes [40]. Robson (2011) argues that in complex, real world settings, such 
regularities where 'this strategy always leads to this outcome’ are exceptionally rare [127]. Thus, a 
strategy that is successful is one setting, may not be successful in another setting. Although the 
positivist approach is valuable for testing novel approaches in clinical and medical research, there is 
a need to consider alternative methodologies that can account for the applied context. 
A second limitation is that positivist studies miss the opportunity to explore why social strategies 
work (or fail); arguably a valuable explanation from a practitioner’s point of view [40]. In doing so, 
they discount in evidence the variations that explain why a strategy works in one setting and not in 
another. This also runs the risk of missing any unintended consequences of a strategy. 
In this study on adaptive capacity building strategies, there is a need to go beyond ‘what works’. 
Capacity building strategies are highly contextual; the outcome of the ‘same’ strategy will vary 
“depending on who delivers it, to which learners, in which circumstances and with which tools and 
techniques” [18, 128]. Strategies are embedded in complex social NFP healthcare systems; systems 
that comprise the interplay of individual, institution, micro and macro social processes, agency, and 
structure [40]. Thus, the act of restricting the scope of research to ‘what works’, by controlling non- 
target variables, ignores the intricate relationships and underlying processes which I am seeking to 
understand [18]. 
Pawson and Tilley (1997) move away from the positivist focus of ‘what works’ to answering the 
question “what works for whom, in what circumstances, in what respects and how” [40]. The 
present study rejects the positivist approach to research because it is less useful for explaining ‘how’, 
 
 
 
 
63 | C h a p t e r  3  
‘why’, and ‘in what circumstances’ adaptive capacity building strategies used by IEs work in NFP 
healthcare organisations [18]. 
Another popular approach to research is based on the constructivist perspective which is explained in 
the next section. 
3.4 Constructivism 
 
Unlike positivists who seek universal ‘truths’—this strategy will lead to these outcomes— 
constructivists seek an interpretive understanding of events and meaning in everyday life. In other 
words, they seek to gather personal perspectives of a specified phenomenon [121, 126, 129]. The 
ontology is based on a belief that reality is a construct of the human mind, with narrative, language, 
and discourse offering different perspectives of the world as individuals experience it [130]. The 
epistemology is that there are many truths that are all equally valid [129]. Constructivists argue that 
these perspectives are often similar, but not necessarily the same. As such, they are not measurable 
in any objective sense [127]. The epistemological premise that people are not like objects that can 
be studied for regularities of cause and effect is explained by Robson (2002): 
“People, unlike the objects of the natural world, are conscious, purposive actors who have 
ideas about their world and attach meaning to what is going on around them. In particular, 
their behaviour depends crucially on these ideas and meanings” [127]. 
Human behaviour, therefore, is interpreted in light of meaning that participants ascribe to experiences. 
The focus of research is to seek the views of participants and to understand the experiences of people 
in specific social situations, without intervention or manipulation of the researcher [127]. In order to 
do this, constructivists generally employ exploratory, qualitative methods of data collection. 
It follows that unlike positivist approaches to research (which actively seek to control for context), 
constructivist approaches to research tend to focus on specific contexts. The focus is much more on 
the specific situations relevant to participants in that setting, rather than a concern to establish findings 
that are applicable across situations. This is because people’s behaviour is reflective of personal 
motivations, intentions, and individuality, which may change depending on the context [127]. This is 
illustrated by Guba and Lincoln (1989): 
“Phenomena can be understood only within the context in which they are studied; findings 
from one context cannot be generalized to another; neither problems nor their solutions 
can be generalized from one setting to another” [40]. 
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The dismissal of generalisable findings is particularly difficult if we want to say that a specific 
adaptive capacity building strategy, for example, could be a useful approach across NFP settings. 
According to Pawson and Tilley (1997), this defeats an important goal of some evaluation research— 
the ability to create transferable lessons from previous strategies to inform the design of future 
initiatives and, thus, build upon scientific knowledge [40]. 
The present study rejects the constructivist approach because it reduces social science to the 
interpretation of meaning in specific contexts, with little emphasis on generalisability [126]. Thus, 
while the constructivist approach is helpful in developing rich understanding of phenomenon based 
on participant perspectives, it is limited in its ability to establish a causal relationship between a 
strategy and an outcome. Instead, this study draws upon realism, an alternative epistemological and 
ontological perspective that steers a path between positivist and constructivist approaches to research. 
3.5 Realism and complexity 
 
Realism offers a ‘middle-way’ to researchers, capitalising on the strengths of positivist and 
constructivist approaches. It does this by prioritising generalisable research results on the one hand 
and acknowledging social complexity on the other [126]. In rejecting the positivist and constructivist 
methodological approaches, it is argued here that realist-based approaches are particularly attractive 
to the present study. 
In the 1970s, critical realism began to challenge the positivist ontology that reality could be 
understood through direct observation and experience. Critical realism differs from scientific realism, 
which focuses less on the social world (i.e. reality is contextualised to the here and now) and more 
on the natural world (i.e. controlling contexts to see how something works). While critical realists, 
like positivists, recognise the existence of a ‘real’ world, it is disputed as to whether an objective 
stance is required to know of this reality. 
The realist ontology relies on a belief that reality exists independent of our understanding of it, and 
thus cannot be seen or observed [121]. This approach emphasises that reality is conceived by the 
human mind, with a subsequent degree of interpretation by individuals. The relationship between an 
external reality and the individual is highlighted by Crotty (1998): “the existence of a world without 
a mind is conceivable. Meaning without a mind is not” [131]. It follows that critical realism shares 
with positivist ontology the logic of ‘what is’ (the existence of a reality), and constructivist 
epistemology the logic of ‘what it means to know of this reality’ (reality is constructed in the mind). 
This apparent overlap is discussed by Julnes et al. (1998): 
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[…] realism shares with empiricism [positivism] the belief that there is a real world that 
exists apart from human constructions […]. At the same time, realism shares with 
constructivism the belief that our experience of the world is not direct, that our perception 
of reality is mediated by what we bring to the experience, and, thus, that our experience of 
reality is constructed”[132] . 
Realists also acknowledge that knowledge of reality is socially constructed within a complex interplay 
of social, geographical, and historical context. Therefore, what are believed to be facts are likely to 
change over time [40]. Pawson and Tilley (1997) talk about the “embeddedness of all human action 
within a wider range of social processes”. In other words, the real world is complex. It consists of 
stratified layers of individual, group, institutional, and societal levels [40]. For example, the operation 
of NFPs is produced by a complex interplay of forces, including historical factors, organisational 
structures and cultures, and the motivations of people working within the organisation. The focus of 
the realist approach, therefore, is to explain the real world through considering how social structures 
and contexts affect mechanisms, processes, and actions that lead to observable phenomena [40]. The 
concept of mechanisms and social processes, and how they are affected by context, is illustrated 
below in the following ‘popular’ realist example: 
“A person standing on planet Earth has a tennis ball in his hand. When he opens his hand, 
the ball will fall, due to gravity. In this case, gravity is the mechanism, the opening of the 
hand is an analogy for the programme strategy. When the same person is placed into space 
and opens his hand, the tennis ball will stay in the same place, as gravity is too weak to 
move the ball. […] the programme strategy (opening of the hand) was the same, but the 
outcomes were different. [The realist approach] therefore tries to find out which 
mechanisms are present, which ones fired and in what circumstances (contexts) they work” 
[125]. 
Similar to the above example, it is assumed in this study that the effectiveness of adaptive capacity 
building strategies resides not in the technical nature of the strategies themselves (e.g. conveying a 
vision or monitoring changes in the environment), but in the social processes and structures that they 
form. 
Whilst positivist approaches are concerned with finding causal relationships where ‘this strategy leads 
to this outcome’, the realist approach seeks to explain some patterns in social life, by describing how 
strategies trigger mechanisms and social processes within particular contexts to lead to observable 
outcomes [40, 125]. This is an acknowledgement that there are several, if not endless, relationships 
between strategies and outcomes that we can know about in a given research investigation. Pawson 
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(2006) suggests that “the guiding impulse is that it is still worth trying to adjudicate between 
alternative explanations even in the knowledge that further explanatory possibilities remain untapped 
in the unrelenting open systems in which we live”[133]. Therefore, the key is to understand some 
patterns of behaviour, recognising the inherent limitations of the realist approach and clarifying the 
philosophical perspectives underlying the research paradigm. 
3.6 Realist evaluation 
 
The framework guiding this thesis was realist evaluation. Realist evaluation is part of the family of 
theory-driven approaches to evaluation research. It begins and ends with theory. It was developed by 
sociologists Ray Pawson and Nick Tilley in the late 1990s as a way to evaluate how, and for whom, 
complex social programs might ‘work’ [40]. The term ‘social program’ is often used in realist studies 
to refer to ‘interventions’, ‘measures’, or, in the case of the current study, ‘strategies’. 
Realist evaluation holds that theory is built into every program or strategy— that is, “whenever a 
program is implemented, it is testing a theory about what ‘might cause change’, even though that 
theory may not be explicit” [125]. According to Pawson (2003), the purpose of realist evaluation is 
theory-testing. Hence, the role of the researcher is to elucidate and test various components of theory 
[134]. 
In realist evaluation, the ‘program theory’ describes how the program, or strategy, is expected to lead 
to its outcomes and under which circumstances it should do so. It is believed that strategies offer 
resources that activate a form of response on behalf of participants [40]. Pawson defines the dynamics 
of complex social strategies, reinforcing that outcomes depend on how individuals make choices 
(2011): 
“Programs are active, not passive. Interventions do not work in and of themselves; they 
only have affect through the reasoning and reactions of their recipients. […] Programs 
have long implementation chains and multiple stakeholders. Recipients are many and 
varied; reactions to programs thus differ; outcomes are thus generally mixed” [135]. 
Realist evaluation relies heavily on the belief that the reasoning and reaction of people themselves, 
as opposed to the ‘technical solution’ offered by a strategy, influences the success or failure of any 
given social strategy. As an example, Pawson and Tilley (1997) express the need to think beyond the 
‘technical’ nature of a solution in their study on the effectiveness of CCTV cameras installed in public 
car parks to reduce car theft: 
67 | C h a p t e r  3  
“[…] there is nothing about CCTV in car parks which intrinsically inhibits car crime. 
Whilst it may appear to offer a technical solution, CCTV certainly does not create a 
physical barrier making cars impenetrable. A moment’s thought has us realise, therefore, 
that the cameras must work by instigating a chain of reasoning and reaction”[40]. 
In a similar vein, I argue, it is not only the technical characteristics of adaptive capacity building 
strategies which, in themselves, ‘intrinsically’ lead to successful outcomes. Rather, the effectiveness 
of capacity building strategies must be examined in the context of their implementation and use. Thus, 
my role as the researcher is to examine the web of human activities and interactions, relationships 
between mechanisms of change, and the contexts surrounding the implementation of strategies in 
which mechanisms are triggered. Logically, this enables a clearer understanding of why a strategy 
that is successful is one setting, may be unsuccessful in another setting[18]. By unravelling the inner 
workings of a strategy, realist evaluation attempts to understand the complicated layers of social 
reality that exist below that which can be observed at the surface [40, 125, 136]. 
 
3.6.1 Applying realist evaluation in health research 
 
My review of positivism, constructivism and realism supported my decision to adopt realist 
evaluation as my methodological approach. It was clear to me that there was a complex interplay of 
factors that could influence the outcomes of capacity building strategies in the NFP healthcare 
context. One of the key strengths of realist evaluation is its suitability in investigating the complexity 
associated with healthcare systems. Realist evaluation has been applied in a variety of healthcare 
domains of research, including healthcare interventions, large-scale healthcare transformations, and 
local healthcare delivery [137-141]. As already discussed, the success of capacity building strategies 
in the NFP healthcare context depends on multiple, interconnected components including historical 
factors, organisational structures and cultures, and the motivations of people working within the 
organisation. Researchers and commissioners adopting realist evaluation have come to realise that 
creating solutions to healthcare problems is challenging and requires more insight into the nature of 
strategies and their implementation contexts [142]. 
3.7 Program theory 
 
Realist evaluation is about a logic of inquiry as opposed to a prescribed set of methodological steps 
to follow [139]. It is guided by the principles of generative causation and seeks to identify contexts 
(C), mechanisms (M), and outcomes (O), which, together, describe what a strategy is expected to do 
and how it is expected to work under certain circumstances. These elements are elucidated through 
explanatory program theories and expressed as ‘CMO’ configurations, as described below. 
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3.7.1 Generative causation 
 
Harre (1972) distinguishes between successionist and generative views of causation [122]. The 
successionist view is to find a consistent relationship between ‘X’ and ‘Y’ in a controlled sequence 
of observations. However, the generative realist approach seeks to identify mechanisms (M) that 
explain the relationship between ‘X’ and ‘Y’ [122]. The successionist and generative view of 
causation is depicted below in Figure 6: Models of causation . 
Figure 6: Models of causation 
 
 
 
Source: Pawson and Tilley (1997) 
 
Generative causation seeks to understand the outcomes of a strategy in terms of the circumstances 
surrounding its implementation and the mechanisms triggered by the strategy within those contexts 
[131]. The fundamental realist formula, or context-mechanism-outcome (CMO) configuration, which 
underpins this relationship is: 
Context (C) + Mechanism (M) = Outcome (O) 
 
Generative causation does not suggest that the relationship between a strategy and outcome is indirect, 
whereby the relationship is mediated or moderated by an intervening variable (Z). Rather, it posits 
that an underlying mechanism causes the relationship between a strategy and outcome to occur [40]. 
According to Pawson and Tilley (1997), any given strategy or program has the potential to trigger 
different mechanisms and to produce multiple outcomes [40]. As an example, Pawson and Tilley 
(1997) describe the ignition of gunpowder as a result of the chemical composition of the gunpowder 
(causal mechanism) in the appropriate conditions (implementation context): 
“We know that gunpowder doesn’t always ignite when the flame is applied […]. The causal 
connection involved is thus not established by constant conjunction […]. Rather we know 
that spark causes explosion because of the chemical composition of the gunpowder […]. 
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We also know that there will be no explosion if the conditions are not right- if the mixture 
is damp, if there is insufficient powder, if it is not adequately compacted, if there is no 
oxygen present, if the duration for which heat applied is too short, and so on” [40]. 
The above example highlights the basic processes that generative realists seek to identify when 
developing program theory. This includes enabling and disabling conditions, causal mechanisms 
triggered in those conditions, and observed outcomes. 
The following sections discuss the concepts of mechanisms, contexts, and outcomes, in more detail, 
using illustrative examples from the current study. 
3.7.2 Mechanisms 
 
The underlying mechanisms that generate outcomes are the focus of the realist inquiry of evaluation. 
Based on this principle, it is believed that adaptive capacity building strategies do not trigger change. 
Rather, it is the mechanisms underlying the strategies that generate outcomes [11, 40, 143]. It is this 
notion of mechanisms that takes a step away from the positivist view of asking whether a strategy 
‘works’ to understanding what it is about a strategy which makes it ‘work’ [18, 42]. For example, 
Pawson and Tilley (1997) use the analogy of a clock to illustrate that the ‘clockworks’ (mechanisms) 
cannot be seen but are responsible for the patterned movements of the hands [40]. Mechanisms refer 
to the elements in the cognitive decision-making process, such as collective beliefs, norms, and 
preferences, which interact with resources, opportunities, and constraints to influence changes in 
behaviour [11, 18, 41, 133, 136]. Another way to think about mechanisms is to understand how 
strategies “engage in trying to change the balance of choices open to their subjects” [40]. 
Mechanisms can be illustrated by taking adaptive capacity building strategies used by IEs as an 
example [18]. Strategies, such as providing information to senior management about imminent policy 
threats and how they will affect the organisation, may motivate senior management staff to make an 
internal change in service provision now in anticipation of policy change, rather than risk deciding to 
make a change at some time in the future. Here, the mechanism is the decision or reasoning to make 
an internal change in service provision in anticipation of policy change (forward planning), rather 
than the strategy itself (providing information to senior management). Alternatively, a strategy 
whereby IEs develop and present a project that is feasible with the resources available to the company, 
may make internal change seem more conceivable (mechanism) to senior management who 
previously wanted to change service provision but did not know how. Then again, the proposed 
project, if profit oriented, might be perceived by some senior management from NFPs as contradicting 
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its purpose or mission (doing the right thing), in which case they may choose to not make internal 
changes in service provision. 
These examples illustrate how mechanisms can be at an individual level (micro) or organisational 
level (macro), operating within individual reasoning (what is the desirability of the ideas put forth by 
IEs?) and the resources available (does the proposed project seem feasible for senior management to 
implement change?) [40]. 
3.7.3 Contexts 
 
Realist evaluation is context dependent. According to Tilley (2000), context is required to understand 
“what conditions are needed for a measure to trigger mechanisms to produce particular outcome 
patterns” [42]. Mechanisms, both intended and unintended, such as “forward planning”, “more 
conceivable”, and “doing the right thing”, are enabled or disabled by the context in which the strategy 
is implemented [40]. Context refers to broad, pre-existing cultural, social, historical, or institutional 
features (for example, the degree of heterogeneity and institutionalisation within the NFP) to features 
affecting the implementation of the strategy (for example, whether there is adequate funding within 
the organisation) [18]. It could also relate to the conditions in which individuals seek to enact their 
choices (for example, senior management will be more likely to enact change in a context in which 
IEs are perceived as legitimate) [11, 136, 144]. The examination of context follows the realist 
perspective that the relationship between mechanisms and outcomes is not fixed, but contingent upon 
context [40]. 
In the current research, various responses to adaptive capacity building strategies may be conditioned 
by circumstances and structures. This could include the perception of competitive tendering processes 
and the presence of a policy shift. Changes in political structures, however, are not guaranteed drivers 
for the activation of mechanisms leading to institutional change. For instance, a resilient culture 
within the organisation (e.g. what they have learned has become embedded in various routines to the 
extent that certain behaviours are difficult to give up and replace) points to another example of a 
contextual condition which may be important in successfully enacting institutional change in order to 
build adaptive capacity [18]. 
3.7.4 Outcomes 
 
Strategies are always designed with a desired outcome, or multiple outcomes, in mind. Outcomes can 
be intended or unintended, intermediate or final, or related to impact or process. The realist approach 
links outcomes to the responses of different mechanisms in particular contexts, and not to the 
strategies themselves [40]. 
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In the current research, the intended outcome of interest is adaptive capacity [18]. While adaptive 
capacity building strategies are implemented with this desired outcome in mind, the variations in 
contexts and mechanisms means that strategies are liable to mixed and multiple outcome patterns [40, 
128]. For example, the way in which senior management react to a particular message may depend 
on the organisational culture. That is, the IE may propose a change in service provision, and senior 
management from a NFP less institutionalised (i.e. established norms and patterns of behaviour) may 
react to this message exactly as IEs expect and be open to the possibility of change. Some senior 
management, from a more institutionalised organisation, may find the same message threatening to 
existing institutional arrangements and may dismiss the message altogether. It is also worth noting 
that an outcome of one strategy can also become a context or mechanism that provides another 
outcome, creating a ‘ripple effect’ [145]. For instance, using the example provided above, the capacity 
to forward plan may become a contextual factor in the next CMO configuration—that is, senior 
management will be more likely to enact change in a context in which the organisation engages in 
forward planning. 
 
3.8 Research strategy 
 
There is a consistent relationship between my epistemological and ontological views and the methods 
employed for this research. From an epistemological viewpoint, I sought to identify causal 
explanations based on the generative principles described above. Ontologically, this means 
recognising that the outcomes of the strategies used by IEs are dependent on individuals’ reasoning 
and the resources available to them in a particular context. In accordance with the realist evaluation 
logic of inquiry, I used a combination of methods, which comprised of extensive documentation 
analysis, discussions with content experts and key stakeholders in the field, and realist, semi- 
structured interviews with individuals identified in the NFP healthcare context. 
My research strategy was designed in two parts, the first of which was intended to develop initial 
program theories (expressed as CMO configurations) around how IEs build adaptive NFP healthcare 
organisations. This stage of inquiry involved drawing on existing, substantive theory describing what 
is already known about the topic. I also drew on the academic literature and engaged with content 
experts and key stakeholders in an effort to discuss and refine the emerging CMOs. 
The second part was intended to test and refine the initial program theories from Part 1. This second 
stage of fieldwork involved generating empirical data from a case study through realist, semi- 
structured interviews and documentation analysis. Part 2 allowed me to make real sense of the CMOs 
in action and to identify “demi-regularities” or patterns in the data. Demi-regularities occur when 
individuals respond in the same way to a program under certain situations, resulting in the same 
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outcome [136, 146]. The study’s demi-regularities are discussed in Chapter 7. The table below 
provides a summary of the methods employed for this thesis. A detailed discussion of the methods is 
presented under each corresponding chapter. 
 
 Chapters Aims Summary of methods Timeframe 
     
PART 1 – 
Rapid 
realist 
review 
Chapters 4 
(protocol) 
and 5 
(review) 
To elucidate 
program theories 
(expressed as 
CMOs), to describe 
which strategies 
used by IEs work 
best to build 
adaptive capacity in 
NFP healthcare 
organisations, why, 
how, and under 
which 
circumstances. 
 Reference-based, snowball 
sampling of content experts and 
key stakeholders to an Expert 
Reference Group (ERG) (n=8). 
 Engagement of the ERG through 
six rounds of Delphi (i.e. 
consultative) discussions 
throughout the course of Part 1, 
via e-mail, telephone and in- 
person. 
 Thorough search of the 
literature, appraisal of the 
evidence, and extraction and 
synthesis of the data with 
feedback from the ERG as 
findings emerge. 
Approximately 
8-10 months. 
     
PART 2 – 
Realist 
evaluation 
Chapter 6 To generate data 
from field 
participants through 
realist, semi- 
structured interviews 
and documentary 
analysis, to allow 
interrogation of the 
initial CMOs 
developed in Part 1. 
 Identification of single case 
study to test initial CMOs. 
 Purposive sampling of embedded 
case organisations and study 
participants. 
 Realist, semi-structured 
interviews with study 
participants to test CMOs in 
practice (n=39). 
 Additional documentary 
analysis. 
Approximately 
12 months. 
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3.9 Chapter synthesis 
In summary, this chapter has introduced realist evaluation as the overarching methodological 
framework for this study. From the initial consideration of different paradigms, the realist approach 
was put forth as being the most suitable for investigating the work of IEs in building adaptive NFPs. 
It was found that the positivist focus on controlling context to generate replicable cause and effect 
relationships, would miss the opportunity to explore why capacity building strategies may work in 
one context and not in another. Furthermore, the constructivist approach has limited generalisability 
to other settings. This is particularly difficult if we want to provide policy makers and organisations 
with effective adaptive capacity building strategies. The realist approach offers a ‘middle-way’- 
capitalising on the strengths of positivist and constructivist approaches. Using this theory-driven 
approach was deemed valid to enable an in-depth evaluation of adaptive capacity building strategies, 
and uncover their contribution to institutional change. 
In the next chapter, I present a detailed protocol for Part 1 (realist review) of my approach to 
answering the overarching research question: How, why, and under what circumstances do IEs build 
adaptive NFP organisations? The protocol describes my approach to the selection, appraisal, analysis 
and synthesis of findings. 
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CHAPTER 4: 
Part 1— Rapid realist review protocol 
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4.1 Introduction 
 
Chapter 4 of this thesis is a complete report of the protocol for Part 1 (highlighted below) of my 
approach to answering the overarching research question: How, why, and under what circumstances 
do IEs build adaptive NFP healthcare organisations? 
 
Chapters Aims Summary of methods Timeframe 
 
  
PART 1 – 
Rapid 
realist 
review 
Chapters 4 
(protocol) 
and 5 
(review) 
To elucidate 
program theories 
(expressed as 
CMOs), to 
describe which 
strategies used by 
IE’s work best to 
build adaptive 
capacity in NFP 
healthcare 
organisations, 
why, how, and 
under which 
circumstances. 
 Reference-based, snowball 
sampling of content experts and 
key stakeholders to an Expert 
Reference Group (ERG) (n=8). 
 Engagement of the ERG through 
six rounds of Delphi (i.e. 
consultative) discussions 
throughout the course of Part 1, 
via e-mail, telephone and in- 
person. 
 Thorough search of the literature, 
appraisal of the evidence, and 
extraction and synthesis of the 
data with feedback from the ERG 
as findings emerge. 
Approximately 
8-10 months. 
  
PART 2 – 
Realist 
evaluation 
Chapter 6 To generate data 
from field 
participants 
through semi- 
structured 
interviews and 
documentary 
analysis, to allow 
interrogation of 
the initial CMOs 
developed in Part 
1. 
 Identification of single case study 
to test initial CMOs. 
 Purposive sampling of embedded 
case organisations and study 
participants. 
 Semi-structured interviews with 
study participants to test CMOs in 
practice (n=39). 
 Additional documentary analysis. 
Approximately 
12 months. 
 
 
As outlined in Chapter 3, this thesis is a realist evaluation which involves a two-part process: the 
initial development of program theories (Part 1) and the refinement and validation of those theories 
with study participants (Part 2). I now present the detailed protocol for Part 1, describing my approach 
to the selection, appraisal, analysis, and synthesis of findings. 
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4.2 Realist review 
 
The focus of the realist review is to understand how strategies work under various 
circumstances[147]. This approach sits well with the objectives and aims of this thesis, which are to 
understand how and why IEs build adaptive NFPs, and under which circumstances they are 
successful. In realist reviews, the researcher draws on existing propositions or higher level theories 
that explain how this process might work, and uses this as a foundation to explore, in-depth, the 
phenomena of interest [147]. In doing so, the researcher conducts an extensive evidence search and 
draws on feedback from experts in the field to act as a “reality check” to test emerging findings. 
Findings are presented as program theories which articulate what a program, or in this case, a strategy, 
is expected to do and how it is expected to work under different conditions [18]. These program 
theories are then tested through a realist evaluation (presented in Chapter 6). 
4.3 Realist review versus systematic review 
 
The systematic review is a well-recognised positivist approach to reviewing a body of evidence. In 
systematic reviews, review questions are framed around participants, interventions, comparators, 
outcomes, and study design (PICOS) [148]. The aim is to draw conclusions about the effectiveness 
of interventions, providing causal models to inform “what works” by focusing on the differences in 
outcomes between groups. This results in recommendations about the most effective intervention for 
practice, based on the reliability of the review [43]. Whilst a systematic review has potential benefits, 
more informative to the case here, the systematic process to reviewing evidence fails to recognise the 
complexities of social context and cannot elucidate the underlying processes that explain ‘how it 
works’, ‘why it works’ and ‘in what context it works’ [144, 149, 150]. The risk of failing to capture 
such complexity is that it can impede the implementation of interventions in different contexts. 
The realist review is typically used to understand complex interventions, such as capacity building, 
in complex, interactive health systems with substantial heterogeneity. Capacity building strategies 
are highly contextual (the outcome of the ‘same’ strategy will vary “depending on who delivers it, to 
which learners, in which circumstances and with which tools and techniques” [128]- hence a strategy 
that is successful in one setting, may be unsuccessful in another setting). The focus of the realist 
review is less on causation between strategy and outcome, and more on the enabling and constraining 
contextual conditions which influence the underlying mechanisms driving change. Thus, unlike a 
systematic review which does not take into account context, a realist review acknowledges how 
different contexts can influence the success or failure of a strategy. The act of restricting the scope of 
the review to ‘what works’ by only focusing on the outcomes, destroys the intricate relationships and 
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underlying processes which I am seeking to understand [147]. During the decision-making process, 
it was considered that a systematic review could not sufficiently address my research questions, nor 
was it aligned with the epistemological and ontological foundations of this thesis as presented in 
Chapter 3. 
4.4 Paper 1: Rapid realist review protocol 
 
Paper 1—Role of institutional entrepreneurship in building adaptive capacity in community- 
based healthcare organisations: realist review protocol. 
Despite there being published guidelines for a realist review [143], it is still in development. This is 
because of the ambiguity in its application, leaving room for partial or potentially misleading accounts 
of the evidence as supported by a recent summary of published realist reviews [151]. Because of this, 
it was deemed necessary that a protocol for this study first and foremost be submitted for peer review 
to undergo scrutiny from experts in the field, and to ensure that the study is rigorous, coherent, and 
addresses the guidelines for a realist review. 
This chapter includes the published research protocol, which has been slightly modified from its 
original version to adapt to the format of this thesis (e.g. consistency in acronyms and terms, reference 
to other chapters, singular first person tense, and formatting). Repetition, especially in the description 
of the background, is expected given that the format of this chapter is a stand-alone manuscript. 
Iyengar, S.S., Katz, A. & Durham, J. (2016). Role of institutional entrepreneurship in building 
adaptive capacity in community-based healthcare organisations: realist review protocol. BMJ Open, 
6 3: doi: 10.1136/bmjopen-2015-010915 
 
Contributor Statement of contribution 
Sweatha Iyengar Design of the study (65%) 
Drafting and production (80%) 
Aaron Katz Design of the study (5%) 
Editing of the paper for intellectual content 
(10%) 
Jo Durham Design of the study (30%) 
Editing of the paper for intellectual content 
(10%) 
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4.5 Abstract 
 
Introduction: Over the last three decades, there has been a substantial shift to the marketisation of 
government-funded health services. For organisations traditionally buffered from the competitive 
pressures of for-profit enterprises, such as not-for-profits (NFPs), this means developing the capacity 
to adapt to competitive tendering processes, shifting client expectations, and increasing demands for 
greater accountability. Drawing on ideas of institutional entrepreneurship, I believe that attempts to 
build adaptive capacity require the transformation of existing institutional arrangements. Key in this, 
may be identifying and fostering institutional entrepreneurs (IEs) – actors who take the lead in being 
the impetus for, and giving direction to, structural change. This study focuses on the strategies used 
by IEs to build adaptive capacity in the not-for-profit healthcare sector. 
Methods and analysis: The research will use an adapted rapid realist review. The review will find 
underlying theories that explain the circumstances surrounding the implementation of capacity 
building strategies that shape organisational response and generate outcomes by activating causal 
mechanisms. An early scoping of the literature and consultations with key stakeholders will be 
undertaken to identify an initial program theory. I will search for relevant journal articles and grey 
literature. Data will be extracted based on contextual factors, mechanisms, and outcomes, and their 
configurations. The analysis will seek patterns and regularities in these configurations and will focus 
on confirming, refuting, or refining my program theories. 
Ethics and dissemination: The study has obtained ethical approval from Bellberry Limited, 
application number 2016-01-013. The ethical standards of utility, usefulness, feasibility, propriety, 
accuracy, and accountability will be followed. During this phase of research, the UQ ethics committee 
contracted Bellberry to review all internal UQ ethics applications. 
Trial registration number: This protocol has been registered with PROSPERO, registration number 
CRD42015026487. 
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4.6 Background 
In most developed nations, there has been a substantial shift to the marketisation of government- 
funded health services [10, 11]. In every part of the health system, whether nominally public or 
nominally private, healthcare—professional services, social and welfare services, education, training, 
drugs, case management, and decent, humane treatment—can be bought and sold [152]. Patients are 
customers, health is a commodity, and the consumption of goods and services takes place through 
voluntary exchanges in the market [10]. While the broader political agenda oriented towards 
improving service delivery, maximising consumer choice, and ensuring effective, equitable, 
responsive, and efficient services, is well understood, the commodification of health is, 
fundamentally, an issue concerning organisational—rather than simply political— sustainability [11, 
153]. The shift to a market approach represents a significant reform process that, ultimately, aims to 
transform the way in which health services are delivered and consumed [11]. For organisations 
traditionally buffered from the competitive pressures of for-profit enterprises, such as NFPs, I argue 
that the journey into a competitive market is arduous and uncertain. Providers are having to develop 
the capacity to adapt to competitive tendering processes, shifting client expectations, and increasing 
demands for greater accountability. The ability of NFPs to adapt and respond in this changing political 
environment is crucial not only for business continuity, but also for the growth of these organisations. 
Despite the crucial role that NFPs play in the communities they serve, there is very limited 
understanding about how and in what circumstances these organisations adapt in anticipation of and 
in response to exogenous shocks that challenge existing institutional arrangements. Drawing on ideas 
of institutional entrepreneurship, I believe that attempts to build adaptive capacity require the 
transformation of existing institutional practices. Key in this may be identifying and fostering IEs— 
actors who take the lead in being the impetus for, and giving direction to, structural change. In this 
research, I draw on ideas from the theory of institutional entrepreneurship to examine how change 
agents may engage in reshaping existing institutional practices in order to build an organisation’s 
adaptive capacity [24, 25, 34, 36, 95, 154]. 
4.6.1 What is adaptive capacity and why is it important? 
 
Researchers have begun to recognise that the ability to challenge the status quo—that is, established 
ways of thinking and doing things—and to successfully adopt more effective processes, is a distinct 
form of organisational capacity: adaptive capacity [14, 155]. In this paper, I define adaptive capacity 
as the quest for change in pursuit of not only a continuity of core functions, but also a transformation 
of these functions in order to capitalise on opportunities for change [3, 14, 23]. It is this notion of 
adaptive capacity that resonates with Bains and Durham, who suggest that this transformational view 
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of adaptive capacity necessarily includes “concepts of renewal, regeneration and re-organisation”, 
requiring NFPs to act as learning organisations [3]. Adaptive capacity is therefore a dynamic process, 
embedded in all aspects of day-to-day activities. An organisation with adaptive capacity will critically 
reflect on new opportunities and knowledge, and harness this new knowledge to accommodate for 
growth. For this to happen, however, it requires a mix of key attributes: innovation, flexibility, 
awareness, change readiness, systems thinking, social capital, strong networks, and leadership [3, 14, 
155]. 
Available data suggests that NFPs are finding it increasingly difficult to face changes in the political 
environment in which they operate [13, 14]. In a sector traditionally buffered from the competitive 
pressures of for-profit enterprises, NFPs are having to become more adaptive to changes in their 
operating environments in the form of changing circumstances, service demands, and client 
expectations. These organisations increasingly face adaptive challenges requiring them to reject the 
familiar and, instead, develop the capacity to harness creativity and knowledge to fashion innovative 
responses, integrate lessons learned, and embrace transformational change [14, 23]. The increasing 
importance of understanding adaptive capacity in NFPs has led to the identification of a key gap in 
the literature— how and in what circumstances can adaptive capacity be built in NFPs? Key in this 
may be identifying and fostering IEs. 
4.6.2 Institutional entrepreneurs in building adaptive capacity 
 
Building adaptive capacity in NFPs can be difficult. Institutional theory suggests that institutions are 
resilient social structures, in which deeply embedded beliefs and patterns of behaviour govern the 
appropriate conventions of its constituents [24, 25, 95]. Deeply rooted sources of resistance to change 
in healthcare, for example, are well documented, in that practitioners and managers who are directly 
affected will resist change [23, 95]. Similarly, NFPs are often resistant to dominant market based 
approaches that directly challenge their not-for-profit mission. Institutional entrepreneurship focuses 
on the nature of these exogenous shocks that challenge existing institutional arrangements. It suggests 
that some actors may be better placed than others to shape institutions despite pressures towards stasis 
[154]. IEs are defined as “actors who serve as catalysts for structural change and take the lead in 
being the impetus for, and giving direction to, change” [24]. They are actors with sufficient resources 
to create new institutions that promote their particular interests. Studies suggest that key to the IEs 
scope to enact institutional change is his or her legitimacy in the organisation, social position in the 
field, social capital, and formal authority [24, 34, 36-38]. According to Bains and Durham, 
“institutional entrepreneurs have strong leadership skills although they may work invisibly: 
connecting; spanning boundaries; mobilizing resources and keeping alive a strategic focus” [3]. 
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I propose that the theory of institutional entrepreneurship provides a powerful theoretical lens for 
understanding the processes of building adaptive capacity. However, there is limited research that 
explains how and in what circumstances IEs could enact institutional change in order to build adaptive 
capacity in NFPs. Furthermore, while there is some research available on the process of institutional 
entrepreneurship in the health arena, the research that is available provides limited practical guidance 
for NFPs and institutional entrepreneurs on how to build adaptive capacity. In this review, my 
objective is to understand the circumstances surrounding the implementation of capacity building 
strategies that shape organisational response and generate outcomes by activating causal mechanisms. 
The information gathered can bolster successful NFP adaptation to better serve the communities they 
support. 
4.7 Methods 
 
4.7.1 Realist review 
 
The research questions will be addressed using a realist review [133, 136, 143, 147, 156, 157]. While 
positivist approaches to understanding interventions, such as Cochrane-style systematic reviews and 
meta-analyses, can provide causal models to inform ‘what works’ by focusing on differences in 
outcomes between groups, they fail to recognise the complexities of social context and cannot 
elucidate the underlying processes that explain ‘how it works’, ‘why it works’ and ‘in what context 
it works’ [144, 149, 150]. Against this logic, realism is typically used to understand complex 
interventions, such as capacity building, in complex, interactive health systems with substantial 
heterogeneity. Capacity building strategies are highly contextual (the outcome of the ‘same’ strategy 
will vary “depending on who delivers it, to which learners, in which circumstances and with which 
tools and techniques” [128]—hence a strategy that is successful in one setting, may be unsuccessful 
in another setting). In such complex systems, the outcomes depend on individuals making decisions 
in a semi-predictable (demi-regular) manner about how to use the resources available to them in 
particular contexts. Thus, the act of restricting the scope of the review to ‘what works’ by only 
focusing on the outcomes, destroys the intricate relationships and underlying processes which I am 
seeking to understand [147]. 
Realist review is an interpretative, theory-driven approach that uses qualitative, quantitative, and 
mixed-methods research evidence to understand and explain how mechanisms (M) produce different 
outcomes (O) in different contexts (C) [41, 147, 149]. At the heart of realist review lies the concept 
of generative causation, represented below in the basic realist formula: 
Context (C) + Mechanism (M) = Outcome (O) 
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Realist review is based on the principle that a capacity building strategy does not trigger change; it is 
the mechanisms underlying the strategy that generate outcomes [40, 41, 143, 158]. It is this notion of 
program “mechanisms” that takes a step away from asking whether a strategy ‘works’ to 
understanding what it is about a strategy which makes it ‘work’. Mechanisms refer to the elements in 
the cognitive decision-making process, such as collective beliefs, norms, preferences, which interact 
with resources, opportunities, and constraints to influence changes in behaviour [41, 133, 136, 144, 
147]. Taking capacity building strategies used by IEs as an example, such strategies, such as 
providing information to senior management about imminent policy threats (i.e. forward planning) 
may motivate senior management staff to make an internal change in service provision; whereby the 
mechanism is the decision or reasoning to make an internal change in service provision, rather than 
the strategy itself (i.e. providing information to senior management). 
These mechanisms are enabled or disabled by the context in which the intervention is implemented. 
This is because similar mechanisms may be triggered in some contexts, producing similar patterns of 
behaviour, or triggered in other contexts, producing different patterns of behaviour. Context may refer 
to broad cultural, social, historical, or institutional features (for example, the degree of heterogeneity 
and institutionalisation within the NFP organisation, the state or territory in which a funding policy 
change is implemented) to features affecting the implementation of the strategy (for example, whether 
there is adequate funding within the organisation, whether the strategy is implemented at a 
management level or service level). It could also relate to the conditions in which individuals seek to 
enact their choices (for example, senior management will be more likely to enact change in a context 
in which IEs are perceived as legitimate) [11, 136, 144]. Drawing once again on examples from the 
current research, a resilient culture within the organisation is a contextual condition which may 
disable the activation of mechanisms that lead to institutional change. 
Outcomes can be intended or unintended, intermediate or final [11, 136]. In the current research, the 
intended outcome of interest is adaptive capacity (an organisation that embraces, and is open to, 
change), which necessarily includes concepts of shared understanding and purpose, strategic alliances 
with other organisations, willingness to question accepted ways of working, and innovative 
approaches to service provision. While adaptive capacity building strategies are implemented with 
these desired outcomes in mind, the variations in contexts and mechanisms mean that strategies are 
liable to have mixed outcome patterns [40, 128]. For example, the way in which senior management 
react to a particular message may depend on the organisational culture. For example, the IE may 
propose a change in service provision. Senior management from an NFP less institutionalised 
(established norms and patterns of behaviour) may react to this message exactly as IEs expect and 
take strategic action. Some senior management, from a more institutionalised organisation, may find 
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the same message threatening to existing institutional arrangements and may dismiss the message 
altogether. It is also worth noting that an outcome of one strategy can also become a context or 
mechanism that provides another outcome, creating a ‘ripple effect’ [145]. For instance, using the 
example provided previously, the capacity to forward plan and thus change service provision may 
become a contextual factor—that is, senior management will be more likely to enact change in a 
context in which the organisation engages in forward planning. 
4.7.2 Research aim and objectives 
 
The primary aims of this realist review are (i) to understand how IEs build adaptive capacity in NFPs 
and (ii) to build underlying theories that explain ‘what works, for whom and in what circumstances’. 
Drawing on previous work in institutional entrepreneurship and organisational adaptive capacity, I 
focus on synthesising the evidence to identify context-mechanism-outcome (CMO) configurations 
that explain the contexts in which particular mechanisms generate particular outcomes. 
An additional, secondary aim concerns the interface between research, policy, and practice. The 
results will be useful to policy-makers, NFPs, IEs, and academics in understanding how to effectively 
build NFPs adaptive capacity. The findings will provide policy-makers with explanations that are 
sensitive to the context (i.e. “in situations like X, use strategy Y and keep an eye out for Z”) [149]. 
Therefore, policy-makers are more likely to be able to interpret an explanation of why a strategy 
works better in one organisation than another. 
My overarching research question is: 
 
1. What strategies, contextual factors, and mechanisms are necessary for IEs in NFP healthcare 
organisations to build adaptive capacity? 
The review will follow the steps of a rapid realist review (RRR), as proposed by Saul, Willis, Bitz, et 
al [157]. The RRR process streamlines the review process by engaging knowledge users and review 
stakeholders to rapidly identify relevant documents for review, resulting in a review within three to 
six months. However, stakeholder involvement does not replace a literature search; rather, it provides 
a method to quickly identify relevant material for tailoring the search strategy and recommending 
CMO configurations. The RRR process is particularly useful if there is a small evidence base. A 
limitation of the RRR process is that it bypasses the initial identification of an existing theory, which 
may limit the generalisability and potency of findings. Therefore, the study will use an adapted RRR 
process, moving between the following steps: drawing on external stakeholder expertise, describing 
the initial hypotheses or relevant program theories, undertaking a thorough search of the literature for 
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relevant papers, appraising the evidence, synthesising the data, and interpreting the evidence to test 
and refine my theoretical framework. 
4.7.3 Study design 
 
4.7.3.1 Step 1: Identify potential theories 
 
The initial identification of a middle-range theory is the first step to developing overall, more 
powerful program theories of how IEs build adaptive capacity [147, 159]. Central to the realist review 
is developing and refining this theory. The initial theory is a preliminary sketch of what it is the 
research question is investigating, whereas the revised program theories describe what a program, or 
in this case, a strategy, is expected to do and how it is expected to work. I am looking for existing 
theories within particular disciplines—that explain the process of institutional entrepreneurship, but 
also how IEs might work to build adaptive capacity in NFPs. 
To date, the concept of institutional entrepreneurship has been commonly applied to institutional 
change at the organisational level, however, I aim to shift the unit of analysis to adaptive capacity. 
An initial scoping review of the literature (see Chapter 2) uncovered a range of issues and areas 
concerning the enabling conditions for, and the process of, institutional entrepreneurship. Research 
suggests that the work undertaken by IEs is inevitably contingent on prevailing forms of field-level 
determinants and individual-level determinants [24, 25]. External pressures and crises, in the form of 
social upheaval, political pressures, technological disruptions, regulatory changes, and competitive 
discontinuities, are identified by Child, Yuan, and Tsai (2007) and Greenwood, Suddaby, and Hinings 
(2002) as field-level enabling conditions for institutional entrepreneurship as they disrupt existing 
institutional arrangements, motivating individuals to reconsider the status quo [104, 105]. Another 
important field-level determinant commonly cited in the literature is the structure of the organisation, 
that is, the degree of heterogeneity and institutionalisation. Heterogeneous institutional arrangements 
(variance in the characteristics of institutional processes) and lower degrees of institutionalisation 
(established norms and patterns of behaviour) are likely to give rise to institutional incompatibilities, 
driving individuals to question existing arrangements and take strategic action as IEs [25, 94]. 
Although field-level determinants play an important role in enabling institutional entrepreneurship, 
“only some actors will exploit the opportunity to become institutional entrepreneurs” [25]. Therefore, 
individual-level determinants, including the social position of an actor, also play an enabling role in 
institutional entrepreneurship. Social position—the position of an individual in the structure of social 
networks— might affect both actors’ perception of a field and their access to resources needed to 
engage in institutional change [108]. Research suggests that actors at the centre of organisations are 
 confined by the institution which prevents them from recognising alternative processes, whereas 
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actors at the margins of organisations are less embedded in organisational practises, thus prompting 
them to make change [95, 154]. 
In the literature, two main processes of institutional entrepreneurship that have received considerable 
attention are (1) creating vision and (2) mobilising resources. IEs must craft a vision for change in 
such a way that it appeals to the widest possible audience of potential allies. According to Rao, 
Morrill, and Zald (2000), “institutional entrepreneurs can mobilize legitimacy, finances, and 
personnel only when they are able to frame the grievances and interests of aggrieved constituencies, 
diagnose causes, assign blame, provide solutions, and enable collective attribution processes to 
operate” [110]. This necessarily includes specification— exposing organisational failings— and 
justification—proposing solutions as superior to previous arrangements [24]. Because they can 
seldom transform institutions alone, IEs must mobilise key constituents with a diverse range of social 
skills depending on the kind of change they intend to enact [160]. According to Leca, Battilana, and 
Boxenbaum (2008), “tangible resources such as financial assets can be used during early stages of 
the process to bypass the sanctions likely to be imposed on the IE who questions the existing 
institution by opponents of the proposed change” [24]. Furthermore, intangible resources, such as 
social capital, legitimacy, and formal authority, can enable IEs to be taken seriously by allies. These 
findings from the initial scoping review will contribute to the formation of my initial program 
theories. 
The Delphi technique is used to prompt reflection and discussion among a group of experts with the 
aim of reaching consensus about the program theories [161]. Using the online Delphi technique, I 
will consult with key stakeholders in an Expert Reference Group (ERG), including academics, NFP 
member representatives, managers, staff, and public servants, to assist me in the identification of 
relevant articles and documents for inclusion in the review. The reference group will act as a ‘reality 
check’ to test my emerging understandings of the program theories [162]. I will meet regularly with 
the stakeholder group and will also communicate via email. 
4.7.3.2 Step 2: Search strategy 
 
Following the RAMESES guidelines for a realist review, which recognise the limitations of fixed 
search protocols, I will undertake an iterative search of the literature with a broad focus that responds 
flexibly to emerging findings [133, 149]. 
The initial search strategy will involve two phases: (1) I will search for research evidence that explains 
how IEs facilitate institutional change and build adaptive capacity in NFPs, and (2) I will seek 
additional data to test and refine my program theories. Table 2 provides preliminary search terms 
 based on key concepts provided by the research team; the search terms will be iteratively narrowed 
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based on the relevance of the retrieved documents, inclusion and exclusion criteria, and the extent to 
which each study clarifies the CMO configurations. The literature will be searched using 
combinations of these key terms in English and their truncations from 1988, the year institutional 
entrepreneurship was introduced by DiMaggio, to the present. I anticipate my search strategy to 
include databases such as PubMed, Web of Science, PsycINFO, Scopus, EMBASE, EconLit, the 
Cochrane Library, CINAHL, JSTOR, Emerald, Google, and any other relevant databases identified 
by the team (these databases were selected as they offer extensive indexing of the literature). This 
search will be supplemented with bibliographic searches of reference lists in identified documents 
using the snowballing technique to identify additional documents. Grey literature, including 
evaluation reports and policy documents by governments, organisations, and consultancy firms, as 
well as dissertations and theses, will also be included in the search. Searching for new documents will 
end at the point of theoretical saturation; that is, when there is sufficient evidence to claim that the 
revised program theories are plausible. Documents meeting inclusion criteria will be compiled in 
Endnote. 
Table 2: Realist review search strategy 
 
Search number Search terms 
EMBASE platform 
1. institutional NEXT/1 entrepreneur* 
Scopus platform 
1. TITLE-ABS-KEY ( institutional PRE/1 entrepreneur* ) 
2. (TITLE-ABS-KEY (ngos ) OR TITLE-ABS-KEY ( ngo ) OR TITLE-ABS-KEY ( engo ) 
OR TITLE-ABS-KEY ( engos ) OR TITLE-ABS-KEY ( “Community Base*” ) OR 
TITLE-ABS-KEY ( “Not for profit*” ) OR TITLE-ABS-KEY ( “Non profit” ) OR 
TITLE-ABS-KEY ( “non profit*” ) ) 
3. ( TITLE-ABS-KEY ( institutional PRE/1 entrepreneur* ) ) AND ( (TITLE-ABS-KEY 
( ngos ) OR TITLE-ABS-KEY ( ngo ) OR TITLE-ABS-KEY ( engo ) OR TITLE-ABS- 
KEY ( engos ) OR TITLE-ABS-KEY ( “Community Base*” ) OR TITLE-ABS-KEY ( 
“Not for profit*” ) OR TITLE-ABS-KEY ( “Non profit” ) OR TITLE-ABS-KEY ( 
“non profit*” ) ) ) 
Web of Science platform 
1. ( ( "institutional entrepreneur*" ) AND ( NGO OR NGOs OR ENGOs OR ENGO OR 
"Community base*" OR "Not for profit*" OR nonprofit* ) ) 
*The above searches will be modified for other databases 
 
 
 
 
 
87 | C h a p t e r  4  
4.7.3.3 Step 3: Study selection criteria and procedures 
 
Documents will be selected for the review based on what new knowledge they bring to my thinking 
about the program theories and the extent to which they can refine CMO configurations. This is likely 
to include editorials, opinion pieces, evaluations, program manuals, reviews, and commentaries. 
Focus will be placed on aspects of the document that relate to contexts, mechanisms, and outcomes 
which contribute to my understanding of how IEs transform NFPs to build adaptive capacity. Based 
on discussions between the authors (SI, JD and AK), the inclusion criteria will include papers related 
to the process of institutional entrepreneurship in NFPs, in any country. The inclusion criteria may 
extend to papers in NFPs outside of healthcare if insufficient papers are found that relate specifically 
to NFP health services. 
In the first stage of searching, SI will screen the title, abstract, and keywords against the broad 
inclusion criteria outlined in Table 3. Articles meeting the inclusion criteria will be obtained for full 
text screening. A random sample of 10% of documents will be selected, assessed, and discussed by 
all authors. It is expected that a number of documents will require discussion between the authors to 
decide whether to integrate the paper into the review. Documents meeting inclusion criteria will 
proceed to data extraction. 
Table 3: Realist review inclusion criteria 
 
Table 3- Inclusion criteria 
Inclusion criteria Description 
1. Document discusses the process of institutional entrepreneurship as it relates to transformation 
and change and is implicitly or explicitly underpinned by institutional theory 
2. Document is about the capacity of an organisation/institution to transform, including the 
ability to adapt and capitalise on opportunities for change 
3. Document describes not-for-profit(s) that provides healthcare services or public services to 
individuals 
4. Document discusses at least one of the following factors that will contribute to the synthesis of 
my emerging program theory: 
-the strategies used by IEs in transformative efforts to build adaptive capacity 
-the outcomes of the strategies they employ 
-the beliefs, norms, values, preferences, and cognitive processes that influence behaviour 
-the circumstances/conditions in which these different outcomes are generated 
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4.7.3.4 Step 4: Data extraction 
 
Realist reviews typically synthesise information by note-taking and annotation rather than using a 
standardised list of questions as used in a traditional systematic review. The explanatory accounts 
will initially be tabulated in an Excel spreadsheet and will be examined for study characteristics (e.g. 
sample size, setting, and study objectives), as well as information on how, why, and in what contexts 
IEs impose institutional change in order to build capacity in NFPs. During extraction, aspects of each 
paper will be assessed for relevance based on various factors, including definitions, theoretical 
frameworks employed, strategies and processes, mechanisms, contexts, and outcomes. Using a 
similar approach to Pearson, Brand, Quinn, et al. (2015), I will seek explanatory accounts in the form 
of “If…then” statements to identify potential contexts and mechanisms [163]. For example, if IEs are 
perceived as legitimate entities within the institution, then intended targets are more likely to believe 
that the organisation is at risk. However, as explanatory accounts may not always report contexts and 
mechanisms in a consistent format, I will also seek standalone accounts of each of these elements. In 
a second phase, the NVivo qualitative software will be used for coding; that is, to index and link 
relevant explanatory accounts in an iterative manner allowing me to identify inter-relationships and 
overlaps before further development [164]. 
Relevance and rigour of papers will be assessed using the Mixed Methods Appraisal Tool which has 
theoretical and content validity and has been tested for efficiency and reliability (see Supplementary 
file 1) [165]. The tool will only be applied to pertinent aspects of the studies that relate to my program 
theories, rather than the studies as a whole. To ensure transparency in the data extraction process, I 
will develop a summary table specifying the publication title, authors, year of publication, objectives, 
type of study, setting, and different methodological aspects. 
4.7.3.5 Step 5: Data synthesis 
 
The initial theory of institutional entrepreneurship identified in Step 1 will be used as a basis to 
analyse the data. Using a mix of inductive and deductive analytical processes, explanatory accounts, 
which will be coded within NVivo during the extraction phase, will be examined to see if they 
confirm, refute, or refine the initial theory, that is; Is the account novel and does it add anything to 
my understanding of the theory of institutional entrepreneurship? I will consolidate the explanatory 
accounts to develop the final program theories which will be to determine what it is about institutional 
entrepreneurship that works to build adaptive capacity and for whom, in what circumstances, in what 
respects and why. I will seek to determine if the extracts infer novel accounts of what the causal 
mechanisms might be, the contexts in which the mechanisms might be triggered, or the outcomes of 
these mechanisms. While reading the explanatory accounts and in my attempt to synthesise the 
 
 
89 | C h a p t e r  4  
information alongside existing theory into consolidated explanatory accounts, I will consider: Is this 
account novel? Does this account add to my understanding of contexts, mechanisms, and outcomes 
mentioned in related accounts? Following the RAMESES guidelines, the final program theories will 
be summarised through a narrative synthesis of the interaction between strategy, context, mechanism, 
and outcome, using a logic model where appropriate. 
4.7.4 Validity 
 
A number of criteria will be met in establishing the validity of the review. First, the iterative process 
of understanding how IEs build adaptive capacity in NFPs will require the authors to move between 
empirical data and formulating CMO configurations, which will enhance internal validity. The 
deliberate inclusion of context in the analysis will increase the transferability of my program theories. 
Further, the use of an expert stakeholder group to provide insight, feedback, and to review the findings 
will also contribute to validity. 
4.7.5 Ethics 
 
The study has obtained ethical approval from Bellberry Limited, application number 2016-01-013 
(see Supplementary file 2). The ethical standards of utility, usefulness, feasibility, propriety, 
accuracy, and accountability will be followed. 
4.7.6 Dissemination 
 
The results of the review have been written up according to the “Realist and Meta-Review Evidence 
Synthesis: Evolving Standards” (RAMESES) guidelines (see Chapter 5). An international 
collaborative study providing methodological guidance and reporting standards for a realist review is 
available online [136, 143]. 
4.8 Discussion 
 
Increasingly, government-funded health services are shifting to market-driven approaches. The need 
to examine the influence of policy forces that are changing existing institutional arrangements is 
becoming even more urgent. Rigorous research is needed to identify how and in what circumstances 
adaptive capacity can be built in NFPs so that they have a better chance of surviving and thriving in 
changing environments. Key to this, is identifying the role of IEs in helping NFPs to reshape existing 
institutional practices in order to capitalise on opportunities for change. While there is some research 
on the process of institutional entrepreneurship, there is limited understanding of how IEs enact 
institutional change in order to build adaptive capacity. By capturing the relationship between 
strategy,  context,  mechanism,  and  outcome,  the  findings  of  this  review  will  provide  valuable 
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transferrable lessons in ‘what strategies work, for whom, in what circumstances, to what extent’, and 
most importantly ‘how and why?’ For NFPs wishing to position themselves for adaptability in light 
of recent policy changes, the findings of this research may help in identifying capacity building 
strategies and possible focal points for both decision-makers and IEs. A better understanding of how 
NFPs adapt and respond to market driven policy forces is critical to meeting Governments’ objectives 
of using NFPs in the health sector to deliver public, demand-driven services to their communities. 
There are strengths and limitations to using a realist review. Unlike a systematic review that explicitly 
attempts to control context, a realist review is rich in explanatory power and builds an understanding 
of how and why strategies work. Instead of providing a judgement on whether certain capacity 
building strategies used by IEs are ‘good’ or ‘bad’, the realist review will explain ‘what strategies 
work, for whom, in what circumstances, to what extent’, and ‘how and why?’ However, compared to 
systematic reviews, realist reviews are harder to reproduce as relationships are theorised, often based 
on judgement, intuition, and experience. To minimise this limitation, I will include a summary table 
and methodological details of papers included in this review to increase transparency. Furthermore, 
often context and mechanism details are lacking, limiting the information that can be extracted from 
documents. In these instances, the engagement of the expert stakeholder group serves to explore 
possible CMO configurations in relation to current experiences and other relevant literature. 
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Supplementary file 2: Ethical approval 
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4.10 Chapter synthesis 
 
To summarise, this chapter has reported on the full protocol for Part 1 of this thesis— the rapid realist 
review. It has illustrated my proposed approach to the selection, appraisal, analysis, and synthesis of 
findings. The protocol has undergone peer evaluation and its publication has paved the way for the 
realist review. In the next chapter, a detailed account of the methods and findings of the realist review 
is provided. 
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CHAPTER 5: 
Part 1— Rapid realist review methods 
and findings 
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5.1 Introduction 
 
Chapter 5 of this thesis is a complete report of the methods and findings of Part 1 (highlighted below) 
of my approach to answering the overarching research question: How, why, and under what 
circumstances do IEs build adaptive NFP healthcare organisations? 
 
Chapters Aims Summary of methods Timeframe 
 
  
PART 1 – 
Rapid 
realist 
review 
Chapters 4 
(protocol) 
and 5 
(review) 
To elucidate 
program theories 
(expressed as 
CMOs), to 
describe which 
strategies used by 
IE’s work best to 
build adaptive 
capacity in NFP 
healthcare 
organisations, 
why, how, and 
under which 
circumstances. 
 Reference-based, snowball 
sampling of content experts and 
key stakeholders to an Expert 
Reference Group (ERG) (n=8). 
 Engagement of the ERG through 
six rounds of Delphi (i.e. 
consultative) discussions 
throughout the course of Part 1, 
via e-mail, telephone and in- 
person. 
 Thorough search of the literature, 
appraisal of the evidence, and 
extraction and synthesis of the 
data with feedback from the ERG 
as findings emerge. 
Approximately 
8-10 months. 
  
PART 2 – 
Realist 
evaluation 
Chapter 6 To generate data 
from field 
participants 
through semi- 
structured 
interviews and 
documentary 
analysis, to allow 
interrogation of 
the initial CMOs 
developed in Part 
1. 
 Identification of single case study 
to test initial CMOs. 
 Purposive sampling of embedded 
case organisations and study 
participants. 
 Semi-structured interviews with 
study participants to test CMOs in 
practice (n=39). 
 Additional documentary analysis. 
Approximately 
12 months. 
 
 
This chapter provides evidence from the literature and discussions with experts in the field, to support 
my “construction” of the initial eight program theories, which describe the potential process of 
institutional entrepreneurship in building adaptive capacity (reported in the findings). As discussed 
by Pawson (2004), the focus of the realist review is not to summarise the literature, but to extrapolate 
information from different sources (i.e. literature and stakeholder feedback) to contribute to the 
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construction of program theories [43]. The review presented in this chapter was guided by the 
principles of realist evaluation so that the task was always focused on seeking interactions between 
strategies, contexts, mechanisms and outcomes. Thus, the eight program theories presented in this 
chapter articulate the strategies used by IEs, under which conditions they are used, the outcomes of 
those strategies, and the underlying mechanisms driving change. These theories are then refined and 
tested in Part 2 of data collection with field participants (reported in Chapter 6). The entire process 
of undertaking the realist review to construct the program theories and conducting field interviews to 
test the program theories was instrumental to illuminate the potential impact of institutional 
entrepreneurship to develop adaptive health NFPs. 
As outlined in Chapter 3, this thesis is a realist evaluation which involves a two-part process: the 
initial development of program theories and the refinement and validation of those theories with field 
participants. Chapter 3 provides a rationale for the choice of this methodological approach, 
highlighting that realist evaluation is increasingly used in complex adaptive health systems, like 
NFPs, to elicit a better understanding of not only “what works”, but “why, how and under what 
circumstances”[43]. This is further detailed in Chapter 4 which serves as a preliminary guide for the 
full investigation presented in this Chapter. 
Pawson (2004) describes the realist review process as “conceptual mining”, whereby existing 
resources are examined and pulled together as a range of initial hypotheses [43]. The process is not 
linear and the evidence was revisited throughout the course of the review to ensure that relevant 
documents were not missed. This process is notorious for being complex and lengthy which is why a 
rapid realist review was chosen over a realist review (as covered in Chapter 4). 
5.2 Paper 2: Rapid realist review of institutional entrepreneurs developing 
adaptive NFPs 
Paper  2—  The  role  of  institutional  entrepreneurs  in  building  adaptive  not-for-profit 
healthcare organisations: A rapid realist review. 
According to Pawson (2004), the first step of a realist review is to identify and clarify the scope of 
the review [43]. The reason being that understanding the full scope of strategies can often comprise 
of multiple elements, and for a realist review, the enormity of the task warrants a pragmatic approach 
to encourage specific focus. The research questions are therefore formulated around a theory about 
“what works”. In Chapter 2 of this thesis, I presented a detailed literature review of the key areas of 
inquiry including sustainability of NFPs, adaptive capacity, and the theory of institutional 
entrepreneurship. Based on this initial scoping of the literature, I identified the theory of institutional 
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entrepreneurship as being imperative to our understanding of how to build adaptive NFPs. I therefore 
used this theory to lay the foundation for my review, which then allowed me to focus on how IEs 
build adaptive capacity in the NFP healthcare sector. I also drew upon the expertise of knowledge 
experts and key stakeholders to clarify the scope, research questions and search strategy. This is 
discussed in detail under section 5.6.5 ‘Stakeholder engagement’. 
This chapter includes a manuscript that has been slightly modified from its original version to adapt 
to the format of this thesis. Repetition, especially in the description of the background and methods, 
is expected. 
Iyengar, S., Katz, A., Jenkins, A. & Durham, J. (2018). The role of institutional entrepreneurs 
in building adaptive not-for-profit healthcare organisations: A rapid realist review (submitted for 
publication to Qualitative Health Research- ID QHR-2018-0674). 
 
Contributor Statement of contribution 
Sweatha Iyengar Design of the study (60%) 
Search of articles (100%) 
Review of articles and data extraction (80%) 
Analysis and interpretation (80%) 
Drafting and production (80%) 
Aaron Katz Design of the study (10%) 
Review of articles and data extraction (10%) 
Analysis and interpretation (5%) 
Editing of the paper for intellectual content 
(5%) 
Anna Jenkins Design of the study (5%) 
Analysis and interpretation (5%) 
Editing of the paper for intellectual content 
(5%) 
Jo Durham Design of the study (25%) 
Review of articles and data extraction (10%) 
Analysis and interpretation (10%) 
Editing of the paper for intellectual content 
(10%) 
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5.3 Abstract 
 
Introduction: The sustainability of not-for-profit (NFP) healthcare organisations is one of the most 
pressing issues currently facing the sector. Recognising that a well-functioning and responsive NFP 
healthcare services market is fundamental to the Australian economy and people, sustainability efforts 
have been the subject of considerable discussion, with emphasis placed on adaptive capacity— to 
embrace, and be open to, change. In doing so, it has been suggested that institutional entrepreneurs 
(IEs) might play a key role in building adaptive capacity in this sector. Understanding how, in which 
circumstances and to what extent, these agents can contribute to an adaptive organisation, is a vital 
task of scholarship in the domain of adaptation thinking. 
Design: A rapid realist review (RRR) was used to generate and prioritise program theories through 
an iterative process of literature identification and validation from an Expert Reference Group (ERG). 
Methods: The theory of institutional entrepreneurship was used to guide the search strategy for key 
variables. Literature searching was conducted using three databases supplemented with grey 
literature, bibliographic hand searches and articles recommended by the ERG, to identify the 
strategies of IEs in NFP organisations from 1988 onwards. Data were extracted on key variables 
related to roles, strategies, contextual factors, mechanisms, and key outcomes associated with 
adaptive capacity. Six rounds of Delphi discussions with the ERG, through online surveys, telephone 
interviews, face-to-face meetings, and e-mail conversations, were conducted to facilitate the 
development and refinement of program theories— represented as SCMO configurations. The ERG 
validated and prioritised emerging program theories and the prioritised theories were refined based 
on their feedback and recommendations. 
Findings: Twenty-one relevant documents and six rounds of discussions with the ERG informed 
eight program theories articulating key strategies, mechanisms, contexts, and outcomes. The eight 
program theories are: taking advantage of coercive pressures; using legitimacy to gain buy-in from 
stakeholders; overcoming a mature organisation with institutionalised practices; facilitating learning 
of new logics and company interests; laying the groundwork for forthcoming opportunities and risks; 
building coalitions; fostering participatory leadership across the organisation; and creating incentives 
to engage staff in change. Within these eight program theories are important mechanisms which need 
to be considered in order to optimise the strategies used by IEs to build adaptive NFP organisations. 
Conclusion: The results show how the work of IEs focused on shaping organisations can have an 
indirect effect on adaptive capacity. Adaptive efforts can be facilitated by, for example, coercive 
pressures in the field, conditions of uncertainty, a move towards more innovative systems, the 
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maturity of the organisation and the legitimacy of the IE. Exploration of these opportunities and 
barriers and their interaction with underlying mechanisms will help to ensure that the appropriate 
strategies are used to build adaptive NFPs. 
Ethics and dissemination: Part 1 has obtained ethical approval from Bellberry Limited, application 
number: 2016-01-013. The results have been written up according to the “Realist and Meta-Review 
Evidence Synthesis: Evolving Standards” (RAMESES) guidelines. 
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5.4 Background 
 
Organisational capacity building for healthcare not-for-profits (NFPs) has been the subject of 
considerable discussion over the years, yet the sustainability of NFPs remains a significant issue in 
the sector. An environment that is characterised by constant change, NFPs are challenged to confront 
both growing needs and shrinking resources. Changing public governance arrangements, competition 
among providers, greater expectations from the public, and increasing demands for more 
accountability are significant factors to which NFPs in the healthcare sector need to respond [5, 10, 
11, 13]. Notably, there has been a significant shift to the commodification of government-funded 
health services. For NFPs traditionally buffered from the competitive pressures and arrangements of 
market forces, this shift has placed significant pressure on the sector to adapt to changing market 
models. This is crucial not only for business continuity, but also for the long-term sustainability of 
these organisations [18]. 
Non-profits, including non-governmental organisations and charities, broadly defined as 
organisations that work for public-benefit and do not operate for profit, vary considerably in size, 
how they are funded, the services they provide, and their mindset [44, 68]. Regardless of these 
differences, all NFPs play a crucial role to the communities they serve, often providing critical health 
services, including professional disability services, social and welfare support, and case management, 
that are often not provided by public or private sectors [4, 18]. 
Sustainability of NFPs has long been an issue of concern. The literature published in the 1980’s and 
1990’s on NFP sustainability focused on measures such as vital mission, capable staff and volunteers, 
solid finances including diverse revenue streams, and a well-organised, active board of directors 
[166]. Today, basic long-term survival, or sustainability, depends on the organisation’s ability to 
anticipate change, prepare for change, and adapt to varying circumstances [3]. This essential 
organisational capacity for enabling NFPs to achieve long-term stability is adaptive capacity and is 
discussed below [8, 22]. 
5.5 Theoretical background 
 
5.5.1 Adaptive capacity in not-for-profits 
 
York (2009) and Strichman et al. (2007) consider adaptive capacity, leadership capacity, technical 
capacity, and management capacity as the four capacities crucial for NFP sustainability [39, 86]. 
There is value to each of these capacities for NFPs which aim to grow and for those that are new to 
the sector and hoping to establish themselves. However, it is well acknowledged in the literature that 
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adaptive capacity is the most vital to the long-term sustainability of the organisation as it captures an 
organization’s ability to anticipate and respond to change [86]. 
The desirability of adaptive capacity in the NFP sector is well cited in the literature. Sherman (2005) 
argues “few, if any, nonprofits today can afford to ignore the pressure to be accountable and results- 
oriented, and the way to get results and achieve excellence is through learning, creativity, flexibility, 
and willingness to change, in short, through adaptive capacity” [21]. This research investigates 
adaptive capacity as argued by Sussman: “the ability to advance the organisation’s mission by 
strategically changing in anticipation of and in response to changed circumstances and in pursuit of 
enhanced results” [14]. It is this notion of adaptive capacity that suggests, in simple terms, that for 
NFPs to survive in the long-term they need to embrace, and be open to, change. 
Despite the current focus on building adaptive NFPs, there is no universal measure of adaptive 
capacity. Recent studies have focused on adaptive capacity as an aspect of resilience [72-77]. 
However, these studies are highly context specific and narrow in focus. For example, Bonnell et al. 
(2017) used a mixed-methods approach to measure nonviolent communication in organisations as 
one element of adaptive capacity [78], whilst Aggarwal et al. (2016) employed a simulation model to 
test individuals’ willingness to explore alternative options before, during, and after technological 
change and how that influenced their preparedness for change once it occurred [79]. 
Due to the lack of a robust measurement tool to assess adaptive capacity in organisations, in this 
study, I draw on studies offering reliable and valid theoretical underpinnings of key elements of 
adaptive capacity which have been highlighted in the NFP context. These elements, when working 
together, have been suggested to make an organisation ready to engage in the ongoing process of 
change. Five commonly cited and interrelated elements have been identified in the NFP literature: (1) 
learning, (2) leadership, (3) inquisitiveness, ideas and innovation, (4) systems thinking and social 
networks and (5) forward thinking and external focus. 
First, learning from internal and external situations involves “changes in beliefs, attitudes, and in 
turn, behaviours, and not just the development of new knowledge” [81]. Often, learning involves a 
commitment to inquiry and fluid information exchange. Staber and Sydow (2002) assert that 
organisations possess adaptive capacity when the rate of learning (i.e. decision-making based on what 
is learnt) is faster than the rate of change [64]. Second, leadership extends beyond those in authority 
to include collective leadership across all levels of the organisation. The presence of leaders who 
embrace and champion the organisational mission and vision as an organisation committed to learning 
and innovation is crucial to the development of adaptive capacity [83]. In addition to this, the 
importance of leaders in influencing employees’ attitudes and performance, staying connected to the 
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outside world, engaging in informed strategic planning and building evaluative learning processes 
into the organisation is well cited [8, 21]. 
Third, fundamental to an organisation’s adaptive capacity is its openness to new ideas and innovation 
as a way of improving performance [14]. NFPs with adaptive capacity are inquisitive and proactively 
find data and information, and use the information to learn and apply new knowledge through risk- 
taking and experimentation [86]. Often this type of behaviour is rewarded or positively reinforced 
within the organisation. Furthermore, the organisation will embrace and act upon a diversity of 
perspectives external and internal to the organisation even if this is a change to traditional methods 
of working. Importantly, there is a willingness to question the status quo [85]. Fourth, systems 
thinking and social networks relates to the organisation’s understanding of its interdependence within 
network structures (i.e. strategic alliances, partnerships, or affiliations) [89, 90]. The specific 
architectures of formal and informal social networks are likely to create the potential for systematic 
change through joint efforts [14, 85]. Finally, adaptive organisations are aware of external dynamics 
and complexities and actively seek opportunities that might not exist in the present [64]. Key to this 
is permitting information, ideas, and perspectives from the outside world into the organisation to 
guide forward planning [85]. 
5.5.2 The role of agency in developing adaptive capacity 
 
To address the research question of how to build adaptive NFP healthcare organisations, as with other 
research examining adaptive capacity, I draw on institutional work which examines the relationship 
between agency and organisational change [24, 33, 108]. Working from this perspective, I 
conceptualise NFPs as complex adaptive systems, influenced by an interplay of forces, including 
historical factors, organisational structures and cultures, and the motivations and interactions of 
multiple people working within the organisation. Capacity building efforts therefore, are embedded 
within this wider range of social processes [40]. 
To account for complexity, in this study I drew on the theory of institutional entrepreneurship 
allowing me to consider the multilevel and multiphase processes involved in building adaptive NFPs 
[25, 34]. Institutional entrepreneurship focuses on how IEs respond reflexively to exogenous 
“shocks” or conditions that challenge existing institutional arrangements, to pursue change within the 
organisation. Such conditions can provide opportunities to realise new ways of working or create 
dismay with the status quo [11, 18, 35]. IEs are defined as “actors who serve as catalysts for 
structural change and take the lead in being the impetus for, and giving direction to, change” [24]. 
These IEs are likely to be embedded within the NFP, making them better placed to create 
opportunities for change within a complex system that may be resistant to change. 
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While previous literature has demonstrated the potential of institutional entrepreneurship to change 
organisations, it is limited in explaining how the IEs pre-change efforts can contribute to the 
adaptability of the organisation. Few scholars have blended the concept of institutional 
entrepreneurship with adaptive capacity. Westley and colleagues (2013) were the first to explicitly 
link the process of institutional entrepreneurship with building adaptive ecological systems [33]. They 
proposed a framework in which the skills and strategies of IEs could be applied to various stages of 
an adaptive cycle. A recent study by Barin Cruz et al. (2016) explored the institutional work of an 
organisation in building social capital before a major disaster, demonstrating how this enabled the 
institutional resilience of the organisation after the disaster [120]. These important pieces of work are 
the first to bring together the discourses of adaptive capacity and institutional work. I aim to contribute 
to these early developments by bringing this research into the NFP healthcare context, where there is 
a clear need to build adaptive and sustainable organisations. 
The present study begins with the view that IEs, who collectively aim at shaping institutions, can 
indirectly influence healthcare NFPs adaptive capacity. In this research, I view the theory of 
institutional entrepreneurship as a powerful lens for understanding the process of building adaptive 
organisations in the NFP healthcare sector [18]. The combination of theories of institutional 
entrepreneurship and adaptive capacity have the potential to expand our understanding of not only 
the strategies used by IEs to build adaptive systems, but under what circumstances they are 
implemented, the outcomes of those strategies (as they pertain to adaptive capacity), and the 
underlying mechanisms driving change. Understanding how the agency of individuals can contribute 
to an adaptive healthcare NFP, taking into account context, is a vital task of scholarship [18]. 
5.6 Methods 
 
5.6.1 Aim 
 
The primary purpose of this review is to understand how to build adaptive healthcare NFPs by 
drawing on the theory of institutional entrepreneurship. The overarching research question ‘how do 
IEs build adaptive NFP healthcare organisations?’ provides a framework to explore how, why, and 
under what circumstances these agents develop the capacity of an organisation to embrace, and be 
open to, change. Specifically, Part 1 of this study aims to: 
 Identify the strategies used by IEs in NFP organisations; 
 Hypothesise  the  underlying  mechanisms  activated  by  these  strategies,  under  different 
contexts; 
 Identify the adaptive outcomes (positive, negative, and/or unintended) of these strategies; 
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 Develop program theories to describe which strategies work best to build adaptive capacity, 
why, how, and under which circumstances. 
5.6.2 Design 
 
An adapted rapid realist review (RRR) methodology was used [157]. Realist methodology is a theory- 
driven approach designed for evaluating complex interventions. While systematic reviews can 
provide causal explanations to inform whether or not a particular strategy ‘works’, it cannot elucidate 
the underlying processes that explain ‘how it works’, ‘why it works’ and ‘in what context it 
works’[18]. Realist reviews, on the other hand, acknowledge the complexity of social interventions 
and seek to understand how different conditions influence the success or failure of mechanisms as 
they arise from various strategies [11, 40, 149]. For example, capacity building strategies are highly 
contextual (the outcome of the ‘same’ strategy will vary depending on who delivers it, how, and in 
which circumstances)— hence, a strategy that is successful in one NFP setting may be unsuccessful 
in another NFP setting [18]. 
The realist approach involves an intensive, analytical process from start to finish. Drawing on an 
existing overarching theory on institutional entrepreneurship, hypothetical assumptions about how 
adaptive capacity building is thought to work are identified through literature searching and 
discussions with stakeholders. From this, program theories are produced, examined and refined 
iteratively through additional literature search and feedback from stakeholders [147, 157]. The 
program theories specific to this research describe: (a) the strategies used by IEs (b) the contextual 
circumstances surrounding implementation of strategies, (c) the mechanisms that are operating to 
generate outcomes, and (d) the outcomes associated with adaptive capacity. This will expand to 
include regularities identified in the field in a second phase of this research (Chapter 6). Program 
theories are expressed as Strategy-Context-Mechanism-Outcome (SCMO) configurations. As various 
interpretations of C, M, and O exist, a clarification of these terms is provided in Table 4 [40]. 
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Table 4: Definitions of terms used in realist reviews 
 
 
 
5.6.3 Rapid realist review 
 
Compared to a ‘traditional’ realist approach, an RRR streamlines the review process by engaging 
knowledge users to rapidly identify relevant documents for review, resulting in a review within three 
to six months [18]. Given this study forms part of a larger thesis, the time available to conduct the 
review was limited; as it was crucial that enough time was available to conduct the realist evaluation 
(Part 2 of the research). Thus, I applied a rapid realist review methodology as described by Saul, 
Willis, Bitz, et al (2013). I created an Expert Reference Group (ERG) comprising of researchers and 
industry experts in the NFP sector known to my supervisory team or other ERG members. However, 
stakeholder involvement did not replace a literature search; rather, it provided a method to expedite 
the review by ‘checking’ and prioritising emerging findings for maximum utility to the realist 
evaluation. 
A limitation of the RRR process is that it bypasses the initial identification of a middle-range, 
overarching theory, which may limit the generalisability and potency of findings [18]. The study 
therefore identifies a middle-range theory and adapts the RRR process, moving between the following 
steps: (1) developing the project scope, (2) identifying a middle-range theory, (3) developing the 
research questions, (4) identifying how the findings will be used, (5) development of search terms, 
(6) undertaking a search of the literature, (7) appraising the evidence, (8) extracting data, (9) 
validating the findings with the ERG, (10) synthesising the evidence, and (11) disseminating results. 
 
Strategy-Context-Mechanism-Outcome Configurations (SCMOs):  Causative explanations that 
explain the relationship between strategy, context, mechanism, and outcome. 
Contexts: Any conditions, including cultural, social, historical, or institutional factors, within the 
implementation setting that modify the behaviour of mechanisms. 
Mechanisms: The resources provided by an intervention which interact with the reasoning of individuals 
through cognitive forces, such as collective beliefs, norms, and preferences, that leads to outcomes. 
Middle-range theory: An explanatory theory that can be generalised to assess programs, strategies and 
interventions, e.g. Theory of Institutional Entrepreneurship, yet can also be applied to specific contexts. 
Outcomes: Effects of a strategy/program/intervention can be intended or unintended, and can be 
intermediate or final. 
Program theory: An explanatory framework that connects the strategies to expected outcomes, taking 
into account the mechanisms through which the strategies work and how these are influenced by context. 
Strategy (specific to this study): The skill or plan of action chosen by the IE to create change. 
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5.6.4 Identifying a middle-range theory 
 
Although the RRR process usually bypasses the identification of a middle-range theory, I drew on 
the theory of institutional entrepreneurship to lay the foundation for my review [25, 97, 109]. I began 
the review with the intention to explore how NFPs develop their adaptive capacity, and in scoping 
the literature (see Chapter 2), I identified the crucial role of institutional work in navigating complex 
systems to develop this capacity. The theory of institutional entrepreneurship encourages a specific 
focus on the type of agent best suited for this process. This enabled me to explore the process of 
building adaptive NFPs at a suitable level of abstraction as per realist guidelines [147]. 
Institutional entrepreneurship is concerned with the enabling conditions for, and the process of, 
divergent change. It focuses on how environments exert a determining influence on organisations to 
change, but how IEs, in turn, can influence their environment and create change. Institutional theory 
identifies three types of environmental pressures, including coercive pressures (e.g. regulatory 
changes, laws, and policies), normative pressures (e.g. acceptable behaviours and standards held in 
various sectors of activity), and mimetic pressures (e.g. what others in the field or market are doing). 
The notion that embedded agents can create change is known as the ‘paradox of embedded agency’, 
which reflects how actors embedded within organisations are reflexive to social context and are able 
to modify practices that have already been institutionalised [25, 35, 109]. In this study, the focus is 
on how IEs exploit these environmental pressures to build adaptive organisations. 
The theory of institutional entrepreneurship attempts to take into account both field-level 
determinants (e.g. external pressures, political pressures, regulatory changes, degree of heterogeneity 
and institutionalisation) and individual-level determinants (e.g. social position of the IE) in 
understanding what prompts change [18, 25, 109]. From a realist perspective, these can be viewed as 
basic contextual conditions enabling or inhibiting the strategies used by IEs to build adaptive capacity. 
Furthermore, the two main processes of institutional entrepreneurship described in theory are: 
creating a vision and mobilising resources [18]. 
The theory of institutional entrepreneurship provides a solid platform for analysing the process of 
building adaptive healthcare NFPs. This is because it takes into consideration the contextual variables 
which are likely to enable or disable NFP adaptation. The realist approach accepts the body of 
evidence surrounding this theory and its processes as basic strategies of IEs and its determinants as 
basic contextual conditions. Informed by the theory of institutional entrepreneurship, I started from 
the proposition that in a context of both field-level and individual-level determinants, IEs create a 
vision and mobilise resources to build adaptive capacity [18]. In the NFP healthcare context, the field- 
level  conditions  are  likely to  include  coercive  pressures  such  as  changing  public  governance 
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arrangements and market-driven reforms and the individual level determinants are likely to include 
the structural position of the IE in the NFP. The preliminary theory of institutional entrepreneurship 
was used to guide the review and is illustrated below. 
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Figure 7: A preliminary theory, based on the theory of institutional entrepreneurship, of how agents 
might build adaptive NFPs 
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5.6.5 Stakeholder engagement 
 
For Part 1 of this thesis, the process of clarifying the scope of the review, ensuring that the research 
questions were clear, and checking that the emergent findings were valid and reliable was driven by 
the active engagement of key stakeholders and content experts. Their personal accounts and views 
supplemented the findings of the literature through interpretation, explanation, and refinement of the 
findings [143]. Ethical approval was obtained (see Chapter 4, Supplementary File 2). 
Initially, purposive sampling was used to identify experts who have specific knowledge or experience 
that would be of value to this research. Once contact had been made with certain individuals, 
reference-based, snowball sampling was used to identify other potential experts [167]. The inclusion 
criteria were 1) academics with a history of working, publishing and engaging in discourse related to 
adaptive capacity, change agency, and/or NFPs; 2) NFP member representatives including senior 
level leaders who could provide local knowledge about the pressures faced by their organisation and 
what they, or change agents within their organisation, are doing to adapt; 3) other key informants 
working in the health sector, such as research and consultancy organisations, with a history of 
working with NFPs to build capacity and/or knowledgeable about the pressures influencing NFPs and 
their capacity needs; 4) 18-64 years of age (working age); and 5) able to provide informed consent. 
The strength of this sampling technique is that it provides experience of accounts in a concentrated 
form. That is, it involves deep and intense knowledge sharing of particular actions. While the 
narrowness of the accounts obtained may cause sampling bias, the synthesis of the literature and the 
researchers’ insight based on the literature will mitigate this [168-170]. 
Initial contact was made with the ERG via e-mail and each participant was asked to suggest his or her 
own networks/acquaintances to be included. Those interested in participating were sent via e-mail an 
outline of the study (see Supplementary file 1). Those who indicated greatest commitment and 
potential to approach the problem from a different angle were selected and sent a consent form (see 
Supplementary file 2). I anticipated recruiting between 5-10 experts to the reference group. There are 
no guidelines for the number of experts required, but given the richness of knowledge and experience 
from each expert, I felt that it was sufficient to keep the group small in number. The final make-up of 
the ERG included the following 8 individuals who all had a background in public health: 
P1: Academic and consultant with expertise in adaptive capacity and NFPs 
P2: Academic and consultant with expertise in NFPs and agency 
P3: Consultant (Director) with expertise in adaptive capacity 
P4: NFP representative (CEO) with expertise in agency, adaptive capacity, and NFPs 
P5: NFP representative (CEO) with expertise in agency and NFPs 
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P6: Academic with expertise in agency 
P7: NFP representative (senior position) with expertise in agency and NFPs 
P8: Academic with expertise in agency 
5.6.6 Stakeholder findings 
 
Using the Delphi technique, I consulted with the ERG via e-mail, telephone and in person, over six 
rounds of consultative feedback and discussion. The Delphi technique prompts discussion among 
content and practice experts with the aim to reach consensus regarding the findings. A summary of 
the six rounds of Delphi discussions, including methods and findings, is provided in Supplementary 
file 3. A clear audit trail of agreements reached and concerns raised was documented [161]. The 
purpose of the ERG was not to collect additional data as separate findings. Rather, the ERG acted as 
a “reality check” to test the emerging understandings from the literature [18]. Therefore, I do not 
present a detailed account of the findings from my ERG discussions, however, where appropriate, 
their feedback has been incorporated in the findings section. The process of collation of responses, e- 
mail discussions, and revisions to the findings was repeated until a general consensus was reached. 
To ensure rigour and control for bias, findings after rounds were fed back to participants to allow for 
reflection and additional comments (see Supplementary file 3). As much as possible, I aimed to 
minimise the time commitment asked of the ERG at each round by ensuring questions were 
straightforward. 
5.6.7 Search methods 
 
A primary search of the literature (document flow diagram outlined in Figure 8) was conducted using 
Embase, Scopus, and Web of Science databases (these databases were selected in consultation with 
a university librarian as they offer extensive and complementary indexing of relevant literature). The 
primary search was conducted to identify articles discussing the work of IEs with a strict focus on the 
NFP healthcare sector in any country. The inclusion criteria extended to NFPs outside of healthcare 
as insufficient papers were found that related specifically to the NFP healthcare sector[18]. Given the 
similarities in the make-up of NFPs delivering a range of services, it was felt that this would still 
enrich our understanding of the health arena. The literature was searched using combinations of key 
terms in English and their truncations from 1988, the year institutional entrepreneurship was 
introduced by DiMaggio, to the present (see Table 5) [18]. The bibliographic database searches were 
performed using search terms relating to institutional entrepreneurship and the setting (NFPs). The 
secondary search was iterative and performed throughout the project. This entailed searches of 
relevant articles from reference lists and searches of grey literature. 
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Full-text articles excluded 
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Figure 8: Document flow diagram for primary literature search 
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In the first stage of screening, SI screened the title, abstract and keywords against the broad inclusion 
criteria outlined in Table 5 [18]. Articles meeting the inclusion criteria were obtained for full text 
screening. A random sample of 3 articles were selected, assessed, and discussed by all review authors. 
Documents meeting inclusion criteria proceeded to data extraction for strategies, contexts, 
mechanisms, and outcomes. 
Table 5: Inclusion criteria for realist review 
 
Inclusion criteria Description 
1. Document discusses the process of institutional entrepreneurship as it relates to transformation 
and change and is implicitly or explicitly underpinned by institutional theory; and 
2. Document discusses the capacity of an organisation/institution to transform, including the 
ability to adapt and capitalise on opportunities for change; and 
3. Document describes a community-based, non-profit, or non-government organisation(s) that 
provides healthcare services or other public services to individuals; and 
4. Document discusses at least one of the following factors that will contribute to the synthesis of 
the emerging program theories: 
-the strategies used by institutional entrepreneurs in NFPs 
-the outcomes of the strategies they employ 
-the beliefs, norms, values, preferences, and cognitive processes that influence change 
-the circumstances/conditions in which these different outcomes are generated 
Search terms used: (institutional entrepreneur or institutional entrepreneurs or institutional 
entrepreneurship) and (ngo or ngos or engo or engos or community base or not for profit or non profit) 
 
5.6.8 Data extraction and quality appraisal 
 
The authors developed an extraction template that collected data on various factors, including 
definitions, theoretical frameworks, strategies, mechanisms, contextual factors, and outcomes 
associated with adaptive capacity[18]. In the first phase, the NVivo qualitative software was used to 
highlight and code sections of text for the factors mentioned above. Using a similar approach to 
Pearson, Brand, Quinn, et al. (2015), I sought explanatory accounts in the form of “if…then” 
statements to identify potential contexts and mechanisms [18, 163]. For example, if institutional 
entrepreneurs are perceived as legitimate, then staff within the NFP are more likely to believe that 
the institutional entrepreneur is working in the best interest of the company and its employees. The 
coded text, or explanatory account, from NVivo was then exported to an Excel spreadsheet. In 
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keeping with realist methodology, quality appraisal of each article was conducted, using the Mixed 
Methods Appraisal Tool, based on relevance and rigour (see Chapter 4, Supplementary File 1) [165]. 
5.6.9 Synthesis 
 
In realist review, the process of developing program theories is iterative, with the development, 
consolidation, and refinement of the SCMOs taking place in parallel with ongoing feedback from the 
ERG (see Figure 9). In the first instance, codes for each factor (i.e. strategies, contexts, etc.) were 
allocated to sections of text. A series of trial coding was completed by SI until all authors agreed with 
the analysis process. It was agreed that the codes were too specific and higher-level codes should be 
identified. In a second phase of analysis, explanatory accounts were analysed again for higher-level 
codes in order to develop overarching program theories. The frequency of codes was quantified for 
each article, and then a cumulative total calculated, to identify the most common strategies, contexts, 
mechanisms and outcomes cited in the literature. Priority was given to these codes, as well as those 
identified by the ERG, in the development of SCMOs. 
The analysis and synthesis process was carried out by SI but emergent findings at each stage were 
discussed with others in the review team and the ERG. Any single explanatory account rarely 
presented a description of context, mechanism, and outcome in combination, but rather it would 
typically provide a combination of context and outcome, or strategy and context. The mechanism was 
often suggested elsewhere in the paper or generated by SI’s abductive reasoning [171]. Therefore, a 
careful audit trail was maintained so that SCMOs could be traced back to the data that generated 
them. 
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Figure 9: Summary of RRR methodology with ERG feedback 
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5.7 Results 
 
A document flow diagram is provided in Figure 8. As shown, the initial search identified a total of 
40 documents. Following screening, and the addition of documents identified from grey literature, 21 
documents met the inclusion criteria and were included in this analysis. The key characteristics of 
these 21 documents are summarised in Supplementary file 4. 
The majority of documents were published between 2007 and 2016, reflecting the popularity in the 
application of the institutional entrepreneurship discourse to the NFP sector over the past decade. All 
documents described change in an NFP, non-government, or community-based organisation, but only 
four of these were in the public health domain while the remaining documents covered other sectors, 
including technology, microfinance, and tourism. Of the documents reviewed, rarely were SCMO 
relationships clearly identified in the studies. Therefore, these relationships are theorised drawing on 
pieces of evidence from the literature. Often, the document presented S-C and S-C relationships, but 
the majority provided subjective data from which the underlying mechanisms leading to change could 
be inferred. Similarly, explanations of outcomes were rarely discussed in detail, thus inferences were 
made based on available information. Across all program theories, the theorised outcome is an 
organisation that embraces, and is open to, change (i.e. adaptive capacity). Thus, SI extrapolated 
information that was aligned with this overarching outcome as well as the theoretical underpinnings 
of elements of adaptive capacity identified in the literature (e.g. innovation, forward thinking, and 
system networks). These additional outcomes are intermediate and reflect the operational elements 
of adaptive capacity. The feedback from the ERG helped validate any inferences made about the 
findings to ensure maximum utility prior to testing these theories in the next phase of this research 
project (Chapter 6). 
5.7.1 The program theories (SCMOs) 
 
I identified 16 potential strategies, 16 contextual conditions, 6 mechanisms, and 7 outcomes. A 
complete list of the key variables and their definitions is presented in Supplementary file 5. While I 
expected to identify several, somewhat similar, strategies describing the process of institutional work 
(e.g. visioning, knowledge management, sense-making, and framing all fall under rhetorical 
strategies), I did not anticipate so many contextual conditions to emerge. This was, in large part, due 
to the diversity of NFP organisations under review, the historical contexts of the organisations, and 
the period in which institutional entrepreneurship was implemented and observed. More contextual 
conditions had been generated than could be refined within the time constraints of the review. 
Therefore, in round 2 of Delphi discussions, I invited the ERG to rank 17 contextual conditions for 
relevance (how relevant is it to this research) and validity (to what extent they disagree or agree) on 
116 | C h a p t e r  5  
a 5 point Likert Scale. Adopting a pragmatic approach, I used the total scores for each context to rank 
the top contexts and used these to inform the priority SCMOs. The 6 highly ranked contextual 
conditions for both relevance and validity were: adaptation is on the agenda, the NFP is ready to 
change, social position of the IE, opportunities for innovation, threat of competition in the market, 
and champions of change. 
In my synthesis of the findings, I identified numerous possible SCMO configurations, setting out how 
certain contextual conditions would influence whether or not certain mechanisms (i.e. resources and 
reasoning) are triggered. I adopt a similar approach to previous realist reviews in presenting my 
priority theories and how the SCMO’s are supported by the literature and the ERG [172-174]. I 
present findings under 8 program theories, including five priority program theories and three 
secondary program theories, with some overlap of variables across these. The priority SCMOs were 
selected based on feedback from the ERG regarding their relevance to the research focus, as well as 
the extent to which there was strong evidence to support these theories across multiple studies. In 
addition, I identified three secondary theories which were strongly supported by the ERG. I felt these 
warranted further exploration in Part 2 of data collection (Chapter 6). 
5.7.2 Priority program theories 
 
The following five program theories were highlighted both in the literature and by the ERG as being 
fundamental to our understanding of building adaptive capacity in NFPs. A detailed discussion of 
each theory is provided in the following section. 
5.7.2.1 Program theory 1: Taking advantage of coercive pressures 
 
Strategy Context Mechanisms (resource 
+ reasoning) 
Outcome 
Seizing windows 
of opportunity to 
push forward a 
vision. 
 
 Articulate a vision 
that appeals to the 
audience. 
 Provide creative 
and practical 
statements. 
Coercive conditions 
that create an 
opportunity to change. 
 
 Changes to 
governance and 
regulations. 
 Changes to funding 
arrangements. 
 Conditions of 
uncertainty in which 
consequences of 
actions are unclear. 
Vision activates broad 
recognition of the 
benefits of and need for 
change. 
 
 Greater visibility of the 
vision when heard 
multiple times. 
 Reinforcement reduces 
the cognitive 
dissonance between 
vision and action. 
Builds organisation- 
wide commitment to 
change. 
 
 Potential resistance if 
vision is not credible 
or realistic. 
 Greater understanding 
of external dynamics 
and the reasons for 
change. 
 
 
 
 
117 | C h a p t e r  5  
This theory is concerned with the rhetorical strategies used by IEs to exploit conditions of uncertainty 
(e.g. market, financial or political) as a result of coercive pressures. The work of IEs to build 
organisation-wide openness to change is dependent on the introduction of a vision (resource) which 
interacts with the mechanisms of reinforcement (resource) and individuals’ beliefs regarding the need 
for change (reasoning). 
The evidence from the review supported the work of IEs in recognising and proactively acting on 
coercive contextual opportunities in the field [37, 175, 176]. Coercive pressures were cited in at least 
half of the studies reviewed, reflecting the universal challenges faced by NFPs to confront rapid 
changes to governance arrangements, market dynamics, and expectations from the public and funders 
[10, 11, 13]. For example, conditions of mandated reform [37], pressure from major public authorities 
[177], and funding constraints by the structural power of wider institutions [178] were identified to 
influence NFPs. The process of institutional work, however, was in response to the uncertainty (e.g. 
financial, market or political) activated by the coercive condition, as opposed to the coercive 
condition itself. This is best exemplified by Breton et al. (2014), who discuss a large-scale mandated 
reform to re-design the healthcare structure in Quebec, Canada. As cited by the authors, the reform 
“generated ambiguity by destabilising long-standing practices and, by opening minds, created a 
window of opportunity” [37]. A window of opportunity was created because existing, planned 
activities were not realisable in the new environment. 
A number of strategies can be used to shape organisations under coercive conditions, however the 
reviewed studies, more informative to the NFP context explored here, have shown that IEs exploit 
opportunities using rhetoric, especially through visioning and sense-making. At least nine of the 
documents explicitly reported evidence of visioning, indicating the pivotal role that this adaptive 
strategy may have in contributing to change-commitment [37, 117, 175-181]. The strategy of rhetoric 
itself is a two-part process, with seizing opportunities in the field necessarily being the first step. The 
current findings support Mutch (2007) and feedback from the ERG (participant P6) in that IEs within 
the organisation are reflexive to their social contexts, often viewing coercive pressure as an 
opportunity. Evidence in support of Breton et al. (2014), Huybrechts (2010) and McInerney (2008) 
shows that rather than seeing coercive change as a threat, IEs may seize these opportunities to create 
an adaptive system that is open to change [37, 175, 176]. 
The second step is concerned with the rhetoric that IEs employ after they have identified an 
opportunity to try to “sell” their vision or idea [117, 175, 176, 182]. Rather than simply bring attention 
to what is happening in the field and call for change, IEs seeking to build adaptive capacity create an 
environment conducive to the prospect of change. As highlighted by an ERG member (P3), this will 
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depend on the type of uncertainty that the IE intends to exploit, which, in turn, will influence how 
they appeal to the audience. For example, McInerney (2008) shows how political uncertainty 
encouraged IEs to apply “conventionalising” rhetoric, whereby they justified their vision using 
narratives and models that describe how work “ought to be done” [176]. Their vision was situationally 
appropriate to the political uncertainty in the field, thus IEs were able to visualise their idea in the 
new environmental landscape. Other examples of visioning strategies have shown that IEs tailor their 
vision to the interests of their audience [117, 177, 180, 183], use ascendant “win-win” messages to 
appeal to multiple interests [178, 180], provide credible visions with substance (e.g. worked 
examples, historical comparisons, and hard data) [179, 181, 184], and find ways to make their 
message tangible, for example, by giving a name to an ambiguous situation [178, 184] or using 
anecdotes, analogies, metaphors and visual tools [183-185]. 
When a vision that exploits coercive conditions of uncertainty is introduced, it activates a number of 
mechanisms that help to establish organisation-wide openness to change. An organisational shift 
towards a system that is ready to change requires a cognitive shift in the minds of its employees, as 
well as the degree to which these beliefs are strongly ingrained [179]. First, by skilfully aligning their 
vision with opportunities created by uncertainty in the field, IEs create a space for reinforcing and 
activating broad recognition of the need and purpose for change, including beliefs around the potential 
merits of change. The theorised outcome to this mechanism is greater understanding of the need to 
embrace change. This is supported by the reviewed evidence, that shows how change commitment is 
the result of increased awareness of the benefit [175], the prospect of material benefits [178], and the 
financial measures of success [176]. Activating the broad recognition of the need and credibility of 
change also helps to limit potential organisational resistance. An example of this is provided by 
McInerney (2008) who mentioned that “many of the foundation officers did not respond well to the 
[IEs] ‘chaordic’ rhetoric and idealistic vision”, suggesting that the failure to substantiate a vision with 
measures of success may impede the IEs effort to build organisation-wide commitment to change 
[176] . 
Second, the extent of change commitment is a function of not only individuals’ beliefs regarding the 
need and purpose for change, but also the degree to which these beliefs are ingrained. Through 
sustained efforts in reinforcing the vision, the IE increases the visibility and awareness of external 
dynamics and new norms [37, 175, 176]. For example, Breton et al. (2014) discuss the work of IEs 
in promoting their vision “at several forums as a promising model, exerting even stronger cognitive 
and normative pressures” [37]. Sustained rhetoric is also important to reduce cognitive dissonance 
between the vision that encourages openness to change and the actions of the organisation [175, 183]. 
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5.7.2.2 Program theory 2: Using legitimacy to gain buy-in from stakeholders 
 
Strategy Context Mechanisms 
(resource + 
reasoning) 
Outcome 
Remain impartial 
to competing 
interests, views, 
and groups. 
 
 Represent and 
include the interests 
of many involved 
stakeholders. 
The position of the IE 
within the 
organisation. 
 
 IEs access to 
resources, including 
economic, social and 
culture capital. 
Impartiality increases 
the visibility of the IEs 
legitimacy. 
 
 Trust in the IE and 
their efforts. 
 Recognition that the 
IE is working in the 
best interest of the 
organisation. 
Creates legitimacy of 
change and 
organisational support 
for change. 
 
 Tension and potential 
resistance if IE is seen to 
be working in their own 
interests. 
 Fosters internal 
collaborations. 
 
 
Primary strategies by which IEs work to build organisation-wide commitment to change include 
impartiality to competing interests and the representation of many involved stakeholders. The 
impartiality of the IE (resource) interacts with their social position and access to resources to influence 
individuals’ beliefs regarding the legitimacy and trustworthiness of the IE (reasoning). 
This perspective suggests that institutional entrepreneurship is, itself, an intrinsically political 
process, in that IEs must have legitimacy in order to gain “buy-in” to their proposed ideas and projects 
[37]. The act of building legitimacy is both an internal and external concern, however I focus my 
attention to relationships within a typical healthcare NFP organisation (e.g. internal governance 
board, management team, service delivery staff, etc.) in which the IE is trying to build change 
commitment. An important legitimisation strategy is the impartiality of the IEs strategic interests 
[118]. To do this, the ERG states that IEs need to demonstrate the broader need for change as in 
Program theory 1 (P1), and with that established evidence in support of Hermes (2014), Levy et al. 
(2010), Rao (1998), and Mosley (2014) [118, 178, 186, 187]. In doing so, IEs must prove that their 
motive is for the greater good of the organisation, as opposed to the pursuit of personal interests. Such 
a strategy ensures that others within the organisation do not denounce one’s claims as being one-sided 
or self-seeking [176]. 
A second crucial legitimisation strategy is for IEs to include and represent, the interests and views of 
a diverse range of stakeholders (e.g. service delivery staff, internal governance board, etc.). The 
literature emphasised the importance of IEs working towards good relations characterised by mutual 
respect and trust. Often this includes IEs investing time by both formally and informally talking with, 
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and listening to, various groups of stakeholders within the organisation [118, 179, 183]. On the 
opposite spectrum, evidence shows that partiality in the way of siding with, or actively promoting, 
one-sided views or interests [117, 176, 179] or committing to certain political or economic goals [118, 
186-188] is a sign of obtrusiveness and may hinder support and commitment for change from within 
the organisation. 
Beyond building legitimacy through the representation of diverse stakeholders, the ability of IEs to 
legitimise change and so indirectly build greater openness to change depends on specific contextual 
factors. The IEs social position and access to resources may help to reinforce their credibility in the 
organisation [183]. A significant amount of literature has already been published on the social 
position of IEs [25, 115, 118], suggesting IEs who occupy peripheral positions within the organisation 
(i.e. detached from decision-making processes) are more likely to enact change because they are less 
embedded in the politics of institutionalised practices [25, 95, 189]. Only two of the reviewed studies, 
however, indicated that IEs were in a peripheral position and two studies did not state the social 
position of the IE [117, 177, 185, 190]. In the remaining studies, all IEs held central, strategic roles 
within the NFP, including directors [118, 187, 188, 191], senior managers [37, 116, 180, 183, 189], 
founders [111, 176, 178, 179, 182], and “leaders” [175, 181, 184]. 
 
The studies clearly demonstrated that the structural positions of the IEs gave them power to enact 
change, given their formal authority and associated access to resources. Critical resources may 
include economic capital (e.g. access to financial resources), social capital (e.g. access to social 
networks), and cultural capital (e.g. access to information) [120, 176]. The legitimacy of the 
individuals and groups with whom they interact is also instrumental to driving change [118, 187]. For 
example, Hermes and Mainela (2014) argue that “individual actors are unlikely to be individually 
regarded legitimate from all” and instead, may receive legitimisation symbolically through 
collaborations with already legitimised individuals and groups [118]. 
Legitimacy building strategies interact with the key mechanism of individuals’ beliefs about the 
trustworthiness of the IE. The theorised outcome to this mechanism is that trust in the IE influences 
the legitimacy of change itself and thereby the extent to which organisations embrace adoption of 
new processes and practices, as supported by McQuarrie and Krumholz (2011), Barrett et al. (2007), 
and Kistruck and Beamish (2010) [179, 182, 183]. Additionally, the impartiality of IEs by drawing 
on the views of diverse stakeholders within the organisation may assist in staff collaborations [118]. 
IEs are sensitive to the fact that loyal, trustworthy relationships with individuals across all levels of 
the organisation are crucial for the process of change [37, 117, 118, 176, 177, 187]. The act of being 
impartial and representing the views of diverse stakeholders, in addition to their social position and 
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access to resources, helps to reinforce that the IE is working in the best interest of the organisation. 
These factors contribute to individuals’ trust in the IE, as supported by Hermes and Mainela (2014) 
who report, “actors are able to build trust and respect among other actors through representation of 
many involved parties” [118]. Alternatively, where the IE is viewed with suspicion or uncertainty, as 
a result of pursuing personal interests, this may create a barrier to change commitment and network 
mobilisation [179]. 
5.7.2.3 Program theory 3: Overcoming a mature organisation with institutionalised practices 
 
Strategy Context Mechanisms 
(resource + 
reasoning) 
Outcome 
Develop 
collaborations and 
networks with 
organisations that 
hold similar change 
interests to those of the 
IE. 
 
 Raise awareness of the 
change efforts of these 
organisations. 
A mature 
organisation with 
institutionalised 
practices and long- 
standing ways of 
working. 
 
 The organisation is/is 
not willing and ready 
to change. 
 Organisation is 
displeased with 
existing institutional 
arrangements. 
Networks create 
visibility of the 
shift in norms and 
practices in the 
field. 
 
 Activates a sense 
of social 
responsibility to 
follow the shift in 
practices. 
 Leverages the 
reputation of the 
organisation 
against what 
others are doing. 
Organisation-wide 
commitment to change 
to align with similar 
organisations. 
 
 Greater awareness of 
changes happening 
within the field. 
 Potential resistance if 
the reputation of the 
organisation is not seen 
to be at risk or if the 
organisation does not 
feel compelled to 
change. 
 
 
This theory is concerned with how IEs draw on the experiences and expertise of specific networks 
and collaborations to overcome mature organisations with institutionalised practices. The work of IEs 
to build organisation-wide openness to change is dependent on the visibility of networks (resource) 
and the extent to which IEs are able to exert mimetic cognitive pressure on individuals by reinforcing 
new norms and activating a sense of social responsibility (reasoning). 
NFPs operating in mature contexts have deeply embedded attitudes and beliefs about institutionalised 
practices. Consequently, individuals within the organisation are often resistant to change that 
threatens taken-for-granted ways of working [24, 25, 95]. Evidence of mature organisations was 
found in several of the studies, highlighting issues of strong institutional arrangements [117, 118], 
historically situated practices [118, 178], and firmly held belief systems about the “right” way of 
working [178]. IEs were often receptive to these constraints, as identified by Levy et al. (2010) who 
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states “[IEs] appear to have understood the dangers of direct confrontation with well-entrenched 
institutions of corporate governance” [178]. While the majority of evidence highlighted deeply rooted 
processes and practices which hinder change, there was some evidence to suggest that organisations 
are ready to change when existing strategies are not working well [177]. 
The evidence supported the strategic work of IEs in shaping organisations despite the constraints of 
mature fields, which aligns with previous work on institutional entrepreneurship [25, 34]. In many 
ways, IEs are structurally constrained, to some degree, by the mature organisation in which they work, 
but may draw on the work of other organisations to raise awareness of changes happening within the 
field [178]. Evidence suggests that changing the attitudes of individuals within mature fields (e.g. 
internal governance board) can hardly be realised by the work of a single individual. This drives the 
work of IEs to build collaborations and networks with similar organisations, drawing on their 
experiences, expertise and norms to expose organisations to alternative ways of working [116, 175, 
184, 185]. Accordingly, I assume that IEs are selective in choosing their networks to assess which 
organisations are on a similar path of change as envisioned by the IE. For example, Waldron et al. 
(2015) provides support for IEs drawing on the norms of other organisations to gain buy-in from key 
decision-makers within the organisation, such as the governance board or management team, stating 
“entrepreneurs may draw their power from the meaning systems of other fields or contexts” [185]. 
The work of IEs in drawing on the experiences of similar organisations activates a number of mimetic 
mechanisms that help to increase visibility of changes happening within the field. This, in turn, 
stimulates awareness of alternative ways of working and creates greater incentive to mimic those 
changes, as supported by the ERG (P3). First, the degree to which collaboration is needed will differ 
from context to context (for example, the benefit of mutual dependency is highlighted in Program 
theory 6), however, in this particular case, I theorise that collaborations with similar organisations 
facilitate the enforcement of new norms and practices within the field [37, 176]. The theorised 
outcome to this mechanism is that it sets in motion a mimetic movement towards new possibilities, 
thereby creating greater pressure to change [178, 185]. As stated by Breton et al. (2014), “the more 
organisations adopt the new practices, the more pressure there is on the other actors to adopt them as 
well” [37]. 
Second, the evidence supports the notion that organisations are motivated to embrace change due to 
a sense of social and moral responsibility as well as reputational risk. Shifts in the NFP field towards 
new norms and practices may trigger the responsibility of organisations to respect social expectations 
if those new norms and practices are deemed beneficial to communities, individuals, and groups [37, 
178]. Additionally, the literature suggests that NFPs, particularly charities, are concerned about their 
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reputation and legitimacy given that they are often well known by the public [183, 185-188]. This 
can create pressure to manage reputational risk by engaging with the changes happening within other 
organisations. Finally, based on the evidence I theorise that organisations may resist change if the 
reputation of the organisation is not seen to be at risk or if the organisation does not feel compelled 
to change. For organisations to embrace change, the changes must make sense within the framework 
of other organisational experiences. Thus, such resistance to change may be mitigated only if a critical 
number of organisations within the field engage in change [37]. 
5.7.2.4 Program theory 4: Facilitating staff learning of new logics and company interests 
 
Strategy Context Mechanisms 
(resource + 
reasoning) 
Outcome 
Create, share and 
manage relevant 
knowledge and 
information widely 
across the 
organisation. 
 
 Incorporate new logics 
into the flow of 
information. 
 Provide education to 
staff about new 
ventures, aligning 
them to existing 
logics. 
The presence of 
competing or new 
‘logics’ within the 
organisation. 
 
 Move towards activities 
and processes based on 
interests that are 
traditionally different to 
those of the 
organisation. 
Staff are challenged 
to question existing 
and new interests. 
 
 Proposed changes 
are realisable in the 
new environment. 
 Alignment of logics 
maximises 
receptiveness to 
new ventures and 
interests. 
Staff commitment to 
change. 
 
 Potential resistance 
to change if 
information is not 
aligned to existing 
interests and logics. 
 Establishes a culture 
of ongoing learning. 
 
 
IEs facilitate the transfer of knowledge to exploit new logics within the organisation. The work of IEs 
to build staff commitment to change and a learning organisation is dependent on the extent to which 
staff are receptive (reasoning) to new logics and interests (resource). 
The contextual conditions included in this theory are similar to those of mature organisations 
presented in Program theory 3. However, in this case I draw on specific instances of shifts in logics 
(also referred to as orders of worth) as well as competing logics identified in the NFP literature, and 
discuss how IEs internally manage these shifts and tensions through framing strategies and learning. 
Institutional logics are taken-for-granted norms which specify the boundaries of an organisation, its 
rules, identity, and appropriate organisational forms of its constituents [112]. Often logics are 
triggered by exogenous pressures (e.g. mandated reforms) that create shifts towards new activities 
and processes, as illustrated by Breton et al. (2014)— “the reform deliberately created pressure for 
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change by formally mandating a shift from a services-based logic to a more population-based logic” 
[37]. The strong evidence to support the presence of shifting logics in NFPs, particularly from 
mission-based logic to market-based logic, was consistent across the studies [37, 116, 175, 176, 178, 
179, 182, 188, 191]. 
 
New and competing logics can often work to both constrain and enable the work of IEs in building 
change commitment. On the one hand, they provide IEs with the opportunity to replace existing logics 
with new logics in the pursuit of change [183]. They can, however, also create tensions amongst 
individuals within the organisation if they are perceived as threatening to existing values and interests 
[179]. The latter is well cited in the NFP literature, particularly in the case of market-based logics that 
challenge the missions of NFPs. The move towards market-based activities is discussed by Kistruck 
and Beamish (2010), who provide evidence of cases in which staff struggled with “wearing both an 
NGO and a business hat, for reasons of cognitive embeddedness” [179]. 
A number of strategies can be used to shape institutions under circumstances in which there are new 
and/or competing logics. More informative to this case, however, is the work of IEs in critiquing 
existing institutional logics and proposing new possibilities or solutions through language and 
information flows, making their support for new logics clear within the organisation [183]. There is 
strong evidence that shows that IEs spend a considerable amount of time engaging in the transfer of 
knowledge and information to facilitate shared learning experiences within the organisation [176, 
177, 180]. As part of this, they aim to use framing strategies to persuade members of the organisation 
to question practices that are taken for granted and to consider the desirability and appropriateness of 
new ways of working and thinking [176, 177, 183, 188]. An example of this is provided by McInerney 
(2008) who discusses the framing strategies used by one IE to shift the logic, or “account”, of NFP 
technology towards a civic logic, noting that the IE travelled around the country spreading this 
account [176]. 
The degree to which these framing strategies are successful in creating openness to change depends 
on the activation of mechanisms that build staff receptiveness to new logics. Key to this is ensuring 
that accounts describing new logics: 1) are realisable in the context of existing organisational business 
models and 2) align with pre-existing cultural values, beliefs, and interests of individuals. In order 
for individuals to accept new logics, they need to question their existing beliefs and re-adjust them in 
response to the new environment. For this to occur successfully, the proposed changes must be 
realisable. This is supported by McInerney (2008) who shows that IEs were successful in their change 
efforts  as  a  result  of  “articulating  and  justifying  accounts  by anchoring  them  to  situationally 
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appropriate orders of worth and presenting organizational models by which those accounts can be 
realized” [176]. 
The evidence shows that IEs balance old and new logics by connecting new logics to existing core 
values and interests with the aim of proposing new ventures that are satisfying for all relevant 
stakeholders within the organisation [176, 190]. The theorised outcome to this mechanism is that 
individuals are receptive to the new logics as they are presented in a non-threatening and relatable 
way, whereby they align with existing personal values and frames of reference. This, in turn, creates 
greater openness to change as well as fosters a learning culture whereby individuals are willing to 
continuously modify their beliefs and attitudes in pursuit of continuous internal growth [177, 178]. 
Evidence also shows that individuals may resist change if they are suspicious of new logics or want 
to safeguard the status quo, as supported by the ERG (P4) [178, 188]. 
5.7.2.5 Program theory 5: Laying the groundwork for forthcoming opportunities and risks 
 
Strategy Context Mechanisms (resource 
+ reasoning) 
Outcome 
Progressively prepare 
the organisation for 
forthcoming 
opportunities and risks. 
Trends in the field 
towards new 
business models and 
practices. 
 
 Funding challenges. 
 Increasing 
competition in the 
market. 
Reinforces norms and 
the direction of the 
organisation. 
 
 Allows progress to be 
recognised company- 
wide. 
 Activates ongoing 
sense of change and 
adaptation. 
 Non-confrontational 
nature of change 
increases receptiveness 
from staff. 
Builds organisation- 
wide commitment to 
growth. 
 
 Promotes a culture 
of ongoing learning 
and pursuit of 
growth. 
 
 
IEs gradually prepare the organisation for change through incremental changes to existing 
arrangements to respond to trends and dynamics in their operating environments. The work of IEs to 
build organisation-wide openness to change is dependent on the mechanisms of reinforcement 
(resource) and the extent to which staff are receptive to change (reasoning). 
The focus of this theory is not on the specific strategic actions of IEs in shaping organisations, but 
rather on the deliberate and gradual nature of these actions. The studies provide strong evidence to 
suggest that responding to trends and dynamics in the field involves persistence [37, 116, 176, 191]. 
Such contextual conditions include normative pressures (e.g. trends in the field which reinforce social 
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norms around new and innovative ways of working) [37, 116], competition (e.g. greater diversity of 
providers in the field) [117, 118], and funding challenges (e.g. heavy reliance on public sector 
funding) [184, 191]. These conditions do not necessitate change (such as mandated reform) but 
encourage organisations to think about alternative ways of working to either take advantage of 
forthcoming opportunities or mitigate the effects of forthcoming risks. I acknowledge that responding 
to these conditions is rarely something led by the IE alone, but involves the collective effort of 
members of the organisation, as supported by the ERG (P3). However, the studies highlight the 
important work of IEs who aim to “keep the process moving” [178]. Examples of this from the 
reviewed studies show how IEs “test something new, crucially in the form of slight twists to existing 
practices” [191], facilitate “minor actions during the early stages” of change [176], and “lay the 
groundwork for change” [177]. 
The theorised mechanisms involved in this change process are reinforcement and receptiveness. The 
sustained and purposeful efforts of IEs in making slight changes to existing activities increases the 
visibility of progress within the organisation, and hence reinforces to staff that the organisation 
embraces change [37, 175, 176]. The theorised outcome is that staff are more accepting of change 
having been exposed to it gradually and are therefore better positioned to modify their beliefs and 
attitudes to learn new processes and practices [177, 178]. While resistance to change is expected in 
the early stages of change efforts [178, 188], the nature of ongoing change is likely to create a more 
fundamental culture shift in change commitment in the long run [178]. Second, I theorise that 
individuals’ perceive the gradual nature of change as less confrontational, and hence are more 
receptive to the strategic work of IEs [178]. Some observed outcomes identified in the studies as a 
direct result of preparing the organisation for forthcoming opportunities and risks, include the hiring 
of specific roles dedicated to change efforts [37, 116], the implementation of new projects or practices 
[37, 176], raising awareness of resource challenges and opportunities in long-term strategic plans [37, 
177], and securing resources including networks and funding [118, 178]. 
 
5.7.3 Secondary program theories 
 
In addition to the five priority program theories discussed, I identified a further three program theories 
which I believe also highlight the strategic work of IEs in building more adaptable organisations. 
Program theory 6 is well established in the management and business literature, therefore a detailed 
explanation of this theory is not provided here. For Program theories 7 and 8, the evidence from the 
studies was limited, however strong support for their relevance and validity was provided by the ERG. 
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5.7.3.1 Program theory 6: Building coalitions 
 
Strategy Context Mechanisms 
(resource + 
reasoning) 
Outcome 
Identify different and 
similar organisations 
(e.g. private, public, 
NFP, for-profit, etc.) to 
form a coalition of 
people with shared 
interests. 
Opportunities for 
collaboration between 
organisations that 
share mutual interests 
and can benefit from 
the partnership. 
Recognition of the 
mutual 
dependency of 
organisations. 
 
 Creates an 
understanding of 
the benefits from 
collaboration. 
Mobilisation of 
similar and 
dissimilar 
organisations 
through formal and 
informal 
partnerships. 
 
 
IEs work to build and manage connection points with different and similar organisations by exploiting 
opportunities for collaboration in the field. The work of IEs to bridge organisations through formal 
and informal coalitions is dependent on the extent to which partnerships (resource) are viewed as 
mutually beneficial (reasoning). 
A significant amount of studies in the management and business literature have already explored the 
process of building coalitions for sustainability in healthcare [192-195]. The studies reviewed here in 
the NFP context are no different from the literature on how and why organisations build coalitions 
for sustainability purposes. Specific to this review, is the work of IEs in facilitating this process. The 
evidence clearly shows building coalitions is not the work of a single individual and that IEs exploit 
opportunities for collaboration in the field by working with other members of the organisation to 
engage a diverse range of networks, including other NFPs, government agencies, and for-profit 
organisations [37, 118, 177, 179, 187]. An example of opportunities for collaboration is provided by 
Davidson and de Loe (2014), who state that the NFP was situated in a “supportive environment that 
was created by appreciation of each other’s asymmetric resources” [177]. Therefore, in most cases, 
the development of these partnerships was the result of mutual dependency whereby the partner 
organisation possessed crucial resources that were unavailable to the NFP [118, 178]. Often these 
were large organisations, as discussed by Hermes and Mainela (2014)— “non-governmental 
organisations who by themselves cannot gain legitimacy often try to connect and collaborate with 
large organisations” [118]. Thus, IEs understood the benefits of collaboration for the sustainability 
of the organisation [178]. 
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5.7.3.2 Program theory 7: Fostering participatory leadership across the organisation 
 
Strategy Context Mechanisms 
(resource + 
reasoning) 
Outcome 
Foster champions 
within the 
organisation who 
advocate for the 
importance of 
change. 
 
 Implement systems 
and structures which 
facilitate collective 
leadership across all 
levels of the 
organisation. 
An environment that 
supports bottom-up 
and collective 
leadership. 
 
 Opportunities for 
leadership and 
innovation, including 
leadership hubs, 
communities of 
practice, and working 
groups. 
Values individuals’ 
decision-making 
authority creating a 
feeling of ownership 
of activities and plans. 
 
 Activates a sense of 
shared responsibility 
in change efforts. 
 Staff feel like their 
voices and opinions 
matter. 
Strengthens change 
commitment from 
staff. 
 
 Creates cross- 
company feedback 
and learning. 
 Establishes 
transformational 
leadership across the 
organisation. 
 Promotes a culture 
of inquisitiveness 
and innovation. 
 
 
An environment that is supportive of change champions and has opportunities for leaders to emerge 
across all levels of the organisation provides staff with opportunities (resource) to engage in change 
and leads staff to feel valued, engaged, and involved (reasoning). IEs draw on and promote collective 
leadership to build a culture of learning, leadership and innovation and thereby greater commitment 
to change. 
This theory was strongly supported by the ERG and there was some evidence to support the work of 
IEs engaging staff as leaders across all levels of the organisation [37, 187]. For example, Mosley 
(2014) provides an example of an IE who discusses engaging his staff in leadership working groups— 
“I encourage my senior staff to all become a part of the greater fabric…they’re all involved in 
planning groups” [187]. Furthermore, Breton et al. (2014) states “the process of creation involved 
collective leadership at an early stage” [37]. Similar to the planning groups noted by Mosley (2014), 
some evidence shows that organisations provided adequate opportunities for staff to engage in 
leadership and experimentation [116]. However, this is not always the case as one ERG member 
noted— “the ability to access non-traditional sources of knowledge can be limited within 
organisations if they are too focused on day-to-day delivery of services and maintaining a bottom 
line” (P4). 
Few studies detail the mechanisms that are activated by collective leadership to strengthen change 
commitment. I theorise, based on feedback from the ERG that the involvement of staff in decision- 
making and planning reinforces to staff that their voices and opinions matter to the organisation. It 
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may also activate a sense of shared responsibility to change efforts, whereby staff feel like they need 
to contribute ideas and feedback through learning processes. The theorised outcome is a culture of 
transformational leadership which is supported by the literature [37]. This necessarily involves greater 
inquisitiveness, experimentation, and innovation. An example of this is provided by Van Wijk et al. 
(2015) who show how the engagement of diverse groups and individuals “helped AWF to experiment, 
make mistakes, learn from these mistakes, and fine-tune its enterprise” [116]. It is theorised that a by- 
product of this is that staff are more accepting of change having been included in the change process. 
5.7.3.3 Program theory 8: Creating incentives to engage staff in change 
 
Strategy Context Mechanisms 
(resource + 
reasoning) 
Outcome 
Actively support staff 
and invest time and 
resources into positive 
reinforcement tools 
(e.g. rewards, 
recognition). 
 
 Encourage staff to be 
innovative and think 
outside the box; to 
identify new 
alternatives and ways to 
conduct business. 
Opportunities for 
staff to engage in 
change processes. 
 
 An environment 
which rewards 
staff for change 
commitment and 
innovation. 
Staff recognise that 
change commitment 
is encouraged and 
supported by the 
organisation. 
 
 Increases visibility 
of incentives. 
Strengthens change 
commitment from staff. 
 
 Promotes a culture of 
inquisitiveness whereby 
staff seek out data and 
contribute innovative 
ideas for change. 
 Staff are enthusiastic 
about the idea of 
change. 
 
 
An environment that views innovation as an organisational priority and provides opportunities and 
incentives which foster innovation (resource) leads staff to acknowledge that change is encouraged 
and supported by the organisation and hence, staff feel motivated to engage in change (reasoning). 
IEs actively facilitate and encourage social innovation through positive reinforcement tools to build 
a culture of inquisitiveness and experimentation, and thereby greater commitment to change. 
This theory is similar to the previous theory, the only difference being that here I focus on incentives, 
instead of collective leadership, to facilitate innovation and change commitment. Once again, this 
theory was strongly supported by the ERG. The studies provided some evidence of IEs directly 
supporting staff through incentives, for example Hermes and Mainela (2014) report the use of 
“different monetary and non-monetary incentives to motivate actors to collaborate for institutional 
change” [118]. However, few studies detailed the mechanisms that are activated by incentives to build 
greater openness to change. It is theorised, as before, that incentives reinforce to staff that innovation 
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is encouraged and supported by the organisation. This leads to greater innovation and inquisitiveness 
which strengthens staff commitment to change. 
 
5.8 Discussion 
 
The objective of the realist review was to understand how to build adaptive capacity in NFP healthcare 
organisations. Traditionally, the sustainability of the health NFP sector has been linked to the 
organisation’s ability to mobilise resources in shifting institutional environments. While this is true, 
the emphasis on resource mobilisation downplays the significant work of those individuals in making 
this change process a reality. Thus, drawing on the theory of institutional entrepreneurship, I set out 
to explore how the strategic work of IEs contributes to the adaptability of NFPs. This provided a 
framework to explore how, why, and under what circumstances the agents develop the capacity of an 
organisation to embrace, and be open to, change. 
My contribution to understanding how IEs build adaptive NFPs is based on taking a forward-looking 
perspective, with the idea that IEs take strategic steps to create greater organisational commitment to 
change. In part one of this thesis, I provide strong evidence to demonstrate how the strategic work of 
IEs in the formative stages of change builds greater openness to change, thereby ensuring that the 
organisation is ready to adapt in anticipation of, and in response to, changed circumstances. Such 
strategic work of IEs ensures that NFPs exhibit the appropriate adaptive characteristics, including 
change commitment, learning, innovation, forward thinking, social networks, and collective 
leadership. 
The findings show that IEs are “jacks-of-all-trades” and the study highlights several strategies used 
by IEs to build change commitment, the outcomes of those strategies, the contextual features that 
enable or constrain their effectiveness, and the mechanisms by which they may operate. I discussed 
these under eight program theories, including: taking advantage of coercive pressures; using 
legitimacy to gain buy-in from stakeholders; overcoming a mature organisation with institutionalised 
practices; facilitating staff learning of new logics and company interests; laying the groundwork for 
forthcoming opportunities and risks; building coalitions; fostering participatory leadership across the 
organisation; and creating incentives to engage staff in change. These processes require the activation 
of several mechanisms, including the reinforcement of social norms around the desirability of change, 
trust in the IE, receptiveness of staff to new logics, and a sense of social and moral responsibility. 
While these program theories (SCMO configurations) are not the only pathways to building adaptive 
NFPs, they have undergone a rigorous process of refinement and validation and provide a strong 
foundation for the initial exploration of this issue. 
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5.8.1 Implications 
 
Part 1 makes a two-fold contribution to the literature. First, it contributes to the literature on adaptive 
capacity in health NFPs. While the desirability of adaptive capacity in NFPs is well established in the 
literature [14, 21], prior research has mainly concentrated on theoretical underpinnings of key 
elements of adaptive capacity. Examples of how adaptive capacity is achieved in NFPs are 
surprisingly rare in the literature, with previous studies providing visibly context specific measures 
that may not be relevant in all contexts [1]. The authors address this by reviewing the evidence of 
NFPs to find higher-level evidence of ‘openness to change’, whilst also providing some evidence of 
the mechanisms of how it is achieved, through learning, systems thinking, innovation, leadership, and 
forward-thinking. In doing so, the study documents evidence that has a wider utility for the 
development and evaluation of adaptive capacity across contexts. 
What has been left unaddressed in the literature is how the work of agency in NFPs contributes to 
adaptive capacity. Thus, the findings advance the theory of institutional entrepreneurship by 
considering its implications for adaptive capacity. The findings reveal how IEs who engage in 
purposeful and strategically oriented institutional work not only change organisations, but build 
greater organisation-wide openness to new practices and processes. While the study does not go 
beyond this to provide an exhaustive list of the changes made, it does provide strong evidence to 
suggest that IEs inevitably create a window of opportunity for change to take shape within 
organisations. In addition, I found that coercive conditions in the NFP context (such as mandated 
reforms) are not the only conditions for organisational response. What is central to our understanding 
of adaptive capacity is that organisations not only respond to changed circumstances, but most 
importantly, change in anticipation and pursuit of forthcoming opportunities. The findings reveal that 
the IEs social position and access to resources, mimetic pressures of other organisations, new logics, 
trends towards new business models, competition in the market, and opportunities for collaboration, 
innovation, and leadership, can all be exploited by the IE to build adaptive capacity. It is important 
to note that in the findings I refer to the process of institutional entrepreneurship as the act of a single 
individual but in fact, I acknowledge that multiple people within organisations are involved in change 
efforts. The theories are presented in this way for ease of understanding and to demonstrate how the 
efforts of a single individual can contribute significantly to the overall efforts of the organisation. 
The findings have practical relevance for change agents working across health NFPs, wishing to 
position their organisations for adaptability in light of sustainability challenges. The findings may 
help IEs to identify the most suitable strategies for building adaptability in their organisation given 
the various contextual conditions and underlying mechanisms identified. More specifically, the 
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findings exemplify, for example, the importance of managing competing logics within the 
organisation which may arise from mandated reforms or trends in the field towards practices and 
processes that are different from traditional ways of working. The findings speak to the importance 
of ensuring that IEs align old and new logics to ensure that staff are receptive to the message that is 
delivered and acknowledge the need to embrace new ways of working. This is likely to reduce 
potential resistance from those who want to protect the status quo which previous research suggests 
is common in the NFP context [179]. Furthermore, a better understanding of how NFPs can build 
their capacity to adapt in anticipation of, and in response to, change, is critical to meeting 
Government’s objectives of ensuring that NFPs continue to provide public, demand-driven services 
to their communities which are often not addressed by other sectors [18]. NFPs play a crucial role to 
the communities they serve, and as the sector continues to face changing environments which put 
their survival at risk, understanding how to sustain these organisations is increasingly important. 
 
5.8.2 Strengths, limitations and future research 
 
This is the first review to investigate the work of IEs in building adaptive NFPs. The findings are, 
perhaps unsurprising to those familiar with the institutional entrepreneurship literature and the work 
of IEs in shaping institutions. However, the key strength of this review is that unlike a systematic 
review that explicitly attempts to control for context, the application of a realist lens builds an 
understanding of not only what IEs do, but why, how and under what circumstances they are 
successful in their strategic pursuits [18]. Thus, the findings are more powerful than those I would 
have obtained from a systematic review of IEs working to build adaptive capacity, given the 
identification of conditions that enable or constrain the work of IEs and the underlying drivers of 
change. This is arguably more useful to change agents in NFPs as they make informed decisions 
based on the evidence about what is likely to “work” in their unique situation, based on their 
organisational structure, historical factors, and the motivations and interactions of staff. 
Using RRR methodology, I demonstrated rigour by drawing on both published and unpublished 
research, an overarching middle-range theory, and feedback from key experts, to develop the program 
theories. A strength of Part 1 of this thesis is the initial identification of a middle-range theory, which 
results in wider utility for the evaluation of a broader range of strategies, rather than a micro-level 
understanding specific to one strategy. While the RRR process traditionally skips the identification 
of an initial middle-range theory [157], I urge others undertaking a review of this kind (i.e. dealing 
with complex interventions, with multiple outcomes) to consider drawing on a middle-range theory 
to connect the various logic chains. The importance of this step cannot be overstated especially to 
novice researchers in the field or to a particular area of research that is unfamiliar territory. Given the 
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complex nature of social interventions in the public health arena, and across program delivery, it is 
fundamental that researchers go into evaluation or synthesis with an initial idea of what the program 
will do and what outcomes are likely to be generated [43]. This not only provides some context to the 
research scope and research questions, but also increases the generalisability and potency of findings. 
A second strength of the study is the inclusion of the ERG throughout the review process to validate 
and refine the emerging theories. In some instances, particularly for Program theories 7 and 8, 
evidence on contexts and mechanisms was lacking which limited the amount of information that 
could be extracted from the studies. In these cases, I relied on feedback from the ERG to ensure that 
the theorised relationships were consistent with practice and other related literature. The inclusion of 
the ERG to “check” the emerging theories contributed significantly to the rigour of the study, in terms 
of ensuring that the theories are valid and relevant. 
A limitation of the realist review approach is that SCMO relationships were theorised based on 
available evidence and therefore may be harder to reproduce as different people may have different 
interpretations. However, the transparency of the entire extraction and synthesis process and 
reporting in this review has provided a clear audit trail on which to build future work in this field. In 
addition, I have strictly followed the guidelines on quality assurance and uniform reporting of realist 
reviews [143] and rapid realist reviews [157]. 
Another identified limitation is that I intended to focus on NFP healthcare organisations, but the 
limited availability of research in the healthcare context meant that I had to expand the focus to all 
NFPs. The decision meant that the review covered a breadth of activities, contexts, mechanisms and 
outcomes across NFPs providing a range of services. Such breadth can be difficult to summarise 
except in somewhat broad accounts which may result in insufficient detail to potential users of the 
review in the healthcare context. In addition to this, my focus on NFPs may mean I missed other 
primary studies describing the process of IEs in building adaptive organisations, for example from 
the business and management literature. These studies may have provided greater explanations of 
mechanisms and outcomes, however it was beyond the scope of Part 1 to retrieve this information. 
5.9 Conclusion 
 
By combining the two discourses of adaptive capacity and institutional entrepreneurship, Part 1 of 
this thesis provides evidence to show how the strategic work of IEs in shaping institutions can also 
favour adaptive capacity in NFPs. The findings demonstrate that the initial goal of shaping institutions 
through institutional work ultimately leads to greater openness to change (i.e. adaptive capacity), 
which places the organisation in a better position to adapt to exogenous circumstances. This RRR has 
highlighted the strategies, contexts, mechanisms and outcomes that are useful for building adaptive 
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NFPs, drawing on the evidence base and feedback from key stakeholders and content experts. The 
task of building adaptive capacity is incredibly challenging, fraught with several constraints and 
barriers including staff disengagement, resistance from staff, and competing interests within the 
organisation. However, this review highlights how IEs can navigate around these challenges to 
facilitate improvements in the organisation’s ability to embrace adoption of new processes and 
practices in open and dynamic systems. 
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5.10 Supplementary material 
Supplementary file 1: Participant (ERG) information sheet 
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Supplementary file 2: Participant (ERG) consent form 
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Supplementary file 3: Summary of stakeholder engagement, methods and findings at each round 
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Supplementary file 4: Summary of selected documents for review 
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Supplementary file 5: Key strategies, mechanisms, contexts, and outcomes 
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5.11 Chapter synthesis 
 
To summarise, this chapter has reported on Part 1 of the research design- the RRR. It has illustrated 
the practical and theoretical implications, as well as the strengths and limitations of the review. While 
gaps in the literature were highlighted in Chapter 2, the RRR has emerged with eight initial program 
theories that illuminate how, why, and under what circumstances IEs develop the capacity of NFPs 
to embrace, and be open to, change. These theories are rich in explanatory power and draw on a strong 
collection of empirical evidence as well as substantial contribution from the ERG. 
The review’s findings provide a coherent pathway to Part 2 of this thesis, which is to test and refine 
the program theories against the work being done by IEs in the field. Part 2 aims to reflect the work 
of IEs working across the NFP disability sector in Queensland. I use the case example of the National 
Disability Insurance Scheme (NDIS), a mandated disability reform, to explore how IEs are building 
adaptive capacity in their organisations to prepare for the reform and the subsequent changes it will 
bring to the sector. A detailed account of the methods employed for data collection are presented in 
the next chapter (Chapter 6) to illustrate the relationship between the methodology chosen for this 
thesis, rooted in realism, and the applicability of the methods for Part 2. Chapter 6 also provides 
evidence of the refined and evolved eight program theories in the reality of practice, drawing on real- 
world examples and excerpts from the interviews and key documents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
150 | C h a p t e r  6  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER 6: 
Part 2— Realist evaluation methods 
and findings 
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6.1 Introduction 
 
Chapter 6 of this thesis is a complete report of the methods and findings of Part 2 (highlighted below). 
In Part 2, I tested my nascent theories developed in Part 1 (RRR) through qualitative interviews with 
key informants to answer the overarching research question: How, why, and under what 
circumstances do IEs build adaptive NFP healthcare organisations? 
 
Chapters Aims Summary of methods Timeframe 
 
  
PART 1 – 
Rapid 
realist 
review 
Chapters 4 
(protocol) 
and 5 
(review) 
To elucidate 
program theories 
(expressed as 
CMOs), to 
describe which 
strategies used by 
IE’s work best to 
build adaptive 
capacity in NFP 
healthcare 
organisations, 
why, how, and 
under which 
circumstances. 
 Reference-based, snowball 
sampling of content experts and 
key stakeholders to an Expert 
Reference Group (ERG) (n=8). 
 Engagement of the ERG through 
six rounds of Delphi (i.e. 
consultative) discussions 
throughout the course of Part 1, 
via e-mail, telephone and in- 
person. 
 Thorough search of the literature, 
appraisal of the evidence, and 
extraction and synthesis of the 
data with feedback from the ERG 
as findings emerge. 
Approximately 
8-10 months. 
  
PART 2 – 
Realist 
evaluation 
Chapter 6 To generate data 
from field 
participants 
through semi- 
structured 
interviews and 
documentary 
analysis, to allow 
interrogation of 
the initial CMOs 
developed in Part 
1. 
 Identification of single case study 
to test initial CMOs. 
 Purposive sampling of embedded 
case organisations and study 
participants. 
 Semi-structured interviews with 
study participants to test CMOs in 
practice (n=39). 
 Additional documentary analysis. 
Approximately 
12 months. 
 
 
Part 1 was focused on developing initial program theories, presented as SCMO configurations, to 
explain how the strategic work of IEs in changing institutions influences the adaptive capacity of NFP 
healthcare organisations. Focus was on the specific mechanisms of resources and reasoning, which 
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lead to outcomes of adaptive capacity under particular contexts [40]. From Part 1, eight initial 
program theories emerged: (1) taking advantage of coercive pressures; (2) using legitimacy to gain 
buy-in from stakeholders; (3) overcoming a mature organisation with institutionalised practices; (4) 
facilitating learning of new logics and company interests; (5) laying the groundwork for forthcoming 
opportunities and risks; (6) building coalitions; (7) fostering participatory leadership across the 
organisation; and (8) creating incentives to engage staff in change. 
In this chapter, I present in the form of a manuscript, Part 2 of this thesis which aimed to test, refine, 
and validate these eight ‘conjectured’ program theories or initial hypotheses with participants 
working in the field. According to Pawson and Tilley (1997) this is an important part of developing 
program theories to check they reflect the reality of what’s happening in practice [40]. It was 
important therefore that the methods used in Part 2 were able to test the multiple components of the 
eight theories and see if there were any alternative explanations or ‘rival theories’ [142]. The choice 
of evaluation design was therefore guided by the review findings from Part 1 and followed a case 
study approach [196]. 
This chapter provides a detailed account of the choice of the case study design as presented by Yin 
(2014) [197], drawing parallels between case study and realist evaluation. The Australian National 
Disability Insurance Scheme (NDIS), a large-scale mandated reform, was selected as the case unit of 
analysis to test the program theories in the reality of practice. The methods employed in the case study 
design included realist, semi-structured interviews and documentation review. Rigour and ethical 
considerations are also discussed in this chapter. Finally, this chapter reports the findings of the realist 
evaluation. Analysis of the data from the case study design resulted in greater insight into the initial 
eight program theories. These are discussed in detail and supported by verbatim participant quotations 
and documentation data. 
 
6.2 Realist Evaluation 
 
Both the realist review and realist evaluation are specific forms of theory-driven, realist research. 
While Part 1 (realist review) was an approach to synthesising the literature, Part 2 (realist evaluation) 
was my approach to field evaluation [142]. The purpose of realist evaluation is to apply a realist logic 
to develop, test, and refine program theory that explains under which circumstances, how and why, 
programs ‘work’, in this case, the strategies employed by IEs to build adaptive capacity in response 
to mandated reform. Realist evaluation starts with the premise that whenever a strategy is 
implemented in practice, it is setting in motion a process of causation. Thus, the aim of realist 
evaluation is to uncover these causal chains about how, why, and in which circumstances these 
strategies might ‘work’[43, 142]. In realist evaluation, primary data is collected from the field and 
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usually includes multiple sources, such as interview and documentary data. A realist review and a 
realist evaluation are often combined to enrich the validity of program theories  [142]. 
 
6.3 Paper 3: Realist evaluation of institutional entrepreneurship in the NDIS 
 
Paper 3— Developing the adaptive capacity of not-for-profits ahead of a large-scale 
mandated reform: A realist evaluation of the role of institutional entrepreneurs. 
This chapter includes a manuscript which has been expanded from its original version to include 
participant quotations and provide greater insight about the methods and findings. It has also been 
modified from its original version to adapt to the format of this thesis (e.g. consistency in acronyms 
and terms, reference to other chapters, singular first person tense, and formatting). The discussion has 
been condensed as to avoid repetition with the expanded version in Chapter 7. 
The manuscript has been written up according to the “Quality and reporting standards, resources, 
training materials and information for realist evaluation: the RAMESES II project” guidelines [142]. 
Iyengar, S., Jenkins, A., Katz, A. & Durham, J. (2018). Developing the adaptive capacity of 
not-for-profits ahead of a large-scale mandated reform: A realist evaluation of the role of institutional 
entrepreneurs (submitted to Qualitative Health Research, ID QHR-2018-0798). 
Contributor Statement of contribution 
Sweatha Iyengar Design of the study (70%) 
Collection of data (100%)  
Analysis and interpretation (70%) 
Drafting and production (80%) 
Anna Jenkins Design of the study (10%)  
Analysis and interpretation (10%) 
Editing of the paper for intellectual content 
(5%) 
Aaron Katz Design of the study (5%)  
Analysis and interpretation (10%) 
Editing of the paper for intellectual content 
(5%) 
Jo Durham Design of the study (15%)  
Analysis and interpretation (10%) 
Editing of the paper for intellectual 
content (10%) 
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6.4 Abstract 
 
Subsequent to major public sector reforms to Australia’s healthcare sector, a number of challenges 
confront not-for-profit (NFP) organisations. There is growing interest in how NFPs in Australia’s 
healthcare sector, including allied health, can adapt to these new operating environments to ensure 
long-term sustainability. Using the case study of the Australian National Disability Insurance Scheme 
(NDIS), this paper reports on an evaluation of different strategies used by ‘institutional entrepreneurs’ 
(IEs) or change agents, positioned within NFPs, and how these strategies contribute to the adaptive 
capacity of organisations as they transition to the NDIS. A total of 39 realist, semi-structured 
interviews with participants identified as IEs across 14 different NFPs were conducted, in addition to 
an extensive documentation review. The findings illuminate which strategies ‘work’ to build adaptive 
capacity in the NFP healthcare sector, and to what extent they work, under which circumstances, how, 
and why? 
 
Ethics and dissemination: The study has obtained ethical approval from The University of 
Queensland Medicine, Low and Negligible Risk Ethics Sub-Committee, application number: 
2017001230 (see Supplementary file 1). The results have been written up according to the “Quality 
and reporting standards, resources, training materials and information for realist evaluation: the 
RAMESES II project” guidelines [142]. 
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6.5 Background 
 
Subsequent to major public sector reforms to Australia’s healthcare sector, a number of challenges 
confront not-for-profit (NFP) organisations. Especially in the fields of disability, aged care, and 
mental health, the sustainability of NFPs is an increasingly prominent theme amongst scholars and 
practitioners in today’s complex and turbulent environment [10, 50, 198-201]. Among the suite of 
market-driven reforms implemented by the Commonwealth and State Governments of Australia are 
the National Disability Insurance Scheme (NDIS), Living Longer Living Better in aged care, and 
several reforms to mental health funding [202, 203]. While these reforms are driven by a broader 
political agenda to improve service delivery, maximise consumer choice, and ensure effective, 
equitable, and efficient services, the marketisation of healthcare is, fundamentally, an issue 
concerning organisational— rather than simply political— sustainability [18]. Successive Australian 
Governments’ in recent years apparent preference for greater accountability and increased 
competition means that NFPs across Australia are under growing pressure to adopt business-like 
operating models to achieve their social missions [18, 50]. For decades, Australia’s NFPs have 
received on-going funding from governments under grant schemes to deliver crucial social services 
to communities, particularly the most difficult and hard-to-reach clients. Being community-based, 
they are able to deliver services that often governments and for-profit organisations either do not 
consider or find difficult to engage with [44, 50, 200]. Yet, with the introduction of reforms such as 
the NDIS, NFPs working in the disability sector can no longer rely on the security of government 
contracts and are thus forced to operate more like for-profit businesses. The focus on business models 
can, in most cases, conflict with core values and social missions of NFPs [200]. There is growing 
interest in how NFPs in Australia’s healthcare sector can adapt to these new operating environments 
to ensure long-term sustainability. 
The capacity to adapt to changes in the environment, is one that is both practical and strategic. 
Recognising that under market-driven reforms, NFPs will need to adapt their administrative systems, 
infrastructure, practices and procedures to manage new operating environments, governments across 
Australia have provided a number of capacity building resources for service providers [19, 20]. These 
include toolkits, manuals, price guides, webinars, forums, and newsletters, which help NFPs to 
identify cost pressures, community needs, and financial impacts [204, 205]. While these resources 
assist NFPs to adapt in a practical way, they do not necessarily account for the fact that organisations 
are ‘ready’ to engage in the process of change. This important cultural element of adaptation concerns 
the extent to which organisations and those working within them are open to the idea of change itself, 
and is referred to in the literature as adaptive capacity. According to Sussman (2004), it is defined as 
“the ability to advance the organisation’s mission by strategically changing in anticipation of and in 
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response to changed circumstances and in pursuit of enhanced results” [14]. As the NFP healthcare 
sector continues to face new reforms and constantly changing environments, the capacity to monitor 
the environment and embrace change even before a disruptive event such as a reform arises, is of 
paramount importance. Doing so means that organisations can moderate the potential damages of 
change, as well as effectively deal with the consequences. Several elements which, when working 
together, make an organisation more adaptable, including: learning, leadership, inquisitiveness, 
innovation, systems thinking, social networks, forward thinking, and external focus [3, 18, 33, 85, 
155]. In this paper, I use the case study of the Australian NDIS in Queensland to examine how NFPs 
incorporate these elements into the practices and processes of their organisations. Drawing on the 
substantive theory of institutional entrepreneurship, this paper reports on the realist evaluation of a 
number of strategies used by ‘institutional entrepreneurs’ (IEs) positioned within NFPs, and how 
these strategies contribute to the adaptive capacity of organisations as they transition to the NDIS. 
 
6.5.1 The case study – the NDIS 
 
In 2011, the Australian Government Productivity Commission undertook an inquiry into existing 
disability support arrangements. The disability sector is a mix of NFP organisations, medical system 
provision, government provision and family carers [7]. In the report, the Commission identified 
several problems with existing support arrangements. It was noted that disability services are 
underfunded, fragmented, inequitable, and provide little choice or control to people with a disability. 
Of particular note is that the system is provider-centred, in that people are told they must fit the 
programs, rather than have programs meet their needs [206]. 
Based on its findings, the Commission proposed significant changes to the sector. This included a 
nationally consistent disability insurance scheme to increase funding, ensure a person-centred 
approach, and make publicly available performance reporting of service providers so that consumer 
choice is informed [7]. In response, in December 2012, the Commonwealth and all states and 
territories entered into an Intergovernmental Agreement for the launch of the National Disability 
Insurance Scheme (NDIS) – a large-scale ‘once in a generation’ reform [207]. The new approach 
aims to provide people with disabilities real purchasing power over what they need and want, and 
which of the providers within their area, to buy it from. Instead of providers receiving funding directly 
from governments through grants, based on an assessment of eligibility and needs, the person with 
the disability, if entitled, receives the funds. In early 2016, the Bilateral Agreement was signed 
between the Commonwealth and Queensland Government, paving the way for the rollout of the 
scheme across Queensland. The NDIS is set to launch in Brisbane, Queensland on the 1st of July, 
2018 [208]. 
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For NFPs, the NDIS represents a fundamental ideological shift in the way services are delivered and 
consumed and with that comes several challenges and risks. One of the major challenges for NFPs 
will be managing the shift from receiving funding in advance (e.g. through block funding) to 
consumer-led, fee-for-service arrangements. Because of this, providers will need to understand client 
needs and learn how to attract potential clients in order to generate income in the way most businesses 
do [205]. In addition, it is anticipated that over time, new suppliers will enter the market, bringing 
competition, diversity, and innovation. NFPs will therefore need to focus on service innovation, 
investment risks, effective marketing of their services, and client experience if they are to successfully 
compete in the market [204]. At its core, the NDIS means that NFPs, like most businesses, will need 
to engage in ongoing change in pursuit of improved performance and growth, by staying “ahead of 
the market”. For many NFPs, this will require a significant shift in the mindsets of staff, executives, 
and governance boards about how their organisation operates. Key to this will be balancing social 
mission with the operational efficiency of the organisation. 
The NDIS is a useful representative case example to consider for this study because it confronts one 
of the most problematic issues facing the NFP sector: how do NFPs successfully adapt to external 
shocks to ensure their long-term sustainability? The NDIS means that NFPs, and more pertinent to 
this study, those providing services in Brisbane, Queensland anticipating the rollout in July this year, 
will need to adjust their practices in preparation of and in response to the NDIS. The NDIS, however, 
is not a final destination. The reform itself will create an environment conducive to market conditions. 
If NFPs want to remain sustainable in the NDIS market, they will need to embrace this and be willing 
to change in anticipation of new opportunities and enhanced results. 
Disability service providers making the transition to the NDIS are highly diverse. NFPs operating in 
Brisbane range from small community-based organisations providing services only within Brisbane, 
for example, to large organisations providing services across the country. They also differ in the types 
of services they provide, structure and years of operation [204]. Thus, building adaptive capacity 
across these organisations is highly contextual; the outcome of the same capacity building strategy is 
likely to vary depending on several organisational factors, including how staff perceive and respond 
to the strategy, and whether this is influenced by the maturity of the organisation. The understanding 
that building adaptive capacity in NFPs is complex means that the evaluation approach needs to be 
able to take into consideration differences in contexts, shifting norms and expectations, and unfolding 
changes in the environment [40]. The choice of the realist evaluation design to address this diversity 
is discussed below. 
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6.5.2 Evaluation approach 
 
The study draws on the principles of realist evaluation, a theory-based approach to the evaluation of 
complex programs and interventions [40]. In the current study, the ‘program’ is the set of capacity- 
building strategies used to build adaptive NFPs during their transition to the NDIS. Capacity building 
strategies are highly contextual, in that the outcome of the same strategy may vary depending on its 
implementation context and who delivers it [128]. Therefore, realist evaluation seeks to understand 
the underlying processes by which a strategy works or does not work in a particular context. In other 
words, from a realist perspective, it is not the capacity building strategy itself that triggers change, 
but rather the resource/opportunity that it provides to individuals to make informed decisions and 
choices that generates outcomes [40, 41, 143, 158]. 
The process of how individuals interpret and act upon resources and opportunities available to them 
is referred to as mechanisms. Mechanisms are often unobservable, as they involve the cognitive 
decision-making process of individuals, such as collective beliefs, norms, and preferences [41, 133, 
136, 144, 147], while the context in which a strategy is implemented determines whether or not 
mechanisms are activated. In the NFP environment, contextually important factors can include 
reforms such as the NDIS, the maturity of organisations, social relationships within the organisation, 
access to resources and opportunities for collaboration. A key implication of the realist approach is 
that a strategy may work well in one NFP organisation to build adaptive capacity but not necessarily 
others [40]. This means outcomes, intended or unintended, may be different, depending on the 
activation of mechanisms in various contexts. The role of the evaluator is to find semi-predictable 
reoccurring patterns of behaviour (referred to as demi-regularities) that explain the complex 
relationship between strategies, mechanisms, contexts, and outcomes (SCMO), and to use this as a 
tool for empirical investigation [209]. Theoretical explanations of this kind are referred to as program 
theory. 
 
6.5.3 The realist process 
 
Realist evaluation typically begins with the development of initial program theories about how and 
why strategies are expected to work under certain conditions. Prior to commencing this study, a rapid 
realist review (RRR) of the literature, supplemented by six rounds of feedback from an Expert 
Reference Group (ERG), was conducted between 2016 and 2017 to develop these initial program 
theories. This formed Part 1 of the overall thesis and the complete methods and findings are described 
in Chapter 5. 
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In developing initial program theories, Pawson and Tilley (1997) recommend the researcher draw on 
a substantive theory (operating within a particular discipline) to theorise potential mechanisms 
through which strategies may work and the contexts in which they work [125]. In trying to understand 
how NFPs develop their adaptive capacity, I identified the crucial role of certain individuals in 
navigating the complexity of social systems to enact change— referred to as institutional 
entrepreneurs (IEs). The theory of institutional entrepreneurship provided clues about the type of 
strategies best suited to build adaptive capacity in NFPs, as well as the enabling conditions for this 
process. The theory of institutional entrepreneurship takes into account field-level determinants (e.g. 
external pressures, political pressures, technological disruptions, regulatory changes, and 
institutionalisation), individual-level determinants (e.g. social position of the IE), and the process of 
creating a vision and mobilising resources, in understanding what prompts change [18, 25, 109]. From 
a realist perspective, these can be viewed as the contextual conditions which influence how 
individuals respond to the vision and visibility of resources [18]. 
Informed by the theory of institutional entrepreneurship, an extensive review of the literature, with 
feedback and validation from an ERG, was conducted to generate causal explanations of how IEs are 
expected to build adaptive capacity in NFPs. Through this iterative process, eight conjectured 
program theories about SCMO configurations were generated and are summarised in Table 6 below. 
These theories formed my working hypothesis of how the work of IEs in creating organisations 
conducive to change, learning, innovation, and growth, can have an indirect influence on its adaptive 
capacity. 
 
Table 6: Eight program theories from Part 1 of the realist process, represented as SCMO 
configurations 
 
Theme Strategy (S) Context (C) Mechanism (M) Outcome (O) 
1)   Taking 
advantage of 
coercive 
pressures. 
Seizing windows 
of opportunity to 
push forward a 
vision of change. 
Coercive 
conditions that 
create an 
opportunity to 
realise change. 
Vision activates 
broad recognition 
of the need for and 
benefits of change. 
Builds 
organisation-wide 
commitment to 
change. 
2)   Using legitimacy 
to gain buy-in 
from 
stakeholders. 
IEs remain 
impartial to 
competing 
interests, views, 
and groups. 
The position of the 
IE within the 
organisation. 
Impartiality 
increases the 
visibility of the 
IEs legitimacy. 
Creates legitimacy 
of change and 
organisational 
support for 
change. 
3)   Overcoming a 
mature 
organisation 
with 
institutionalised 
practices. 
Develop 
collaborations 
and networks 
with 
organisations that 
hold similar 
change interests 
to those of the IE. 
A mature 
organisation with 
institutionalised 
practices and long- 
standing ways of 
working. 
Networks create 
visibility of the 
shift in norms and 
practices in the 
field. 
Organisation-wide 
commitment to 
change to align 
with similar 
organisations. 
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Theme Strategy (S) Context (C) Mechanism (M) Outcome (O) 
4)   Facilitating staff 
learning of new 
logics and 
company 
interests. 
Create, share and 
manage relevant 
knowledge and 
information 
widely across the 
organisation. 
The presence of 
competing or new 
‘logics’ within the 
organisation. 
Staff are 
challenged to 
question existing 
and new interests. 
Staff commitment 
to change. 
5)   Laying the 
groundwork for 
forthcoming 
opportunities 
and risks. 
Progressively 
prepare the 
organisation for 
forthcoming 
opportunities and 
risks. 
Trends in the field 
towards new 
business models 
and practices. 
Reinforces norms 
and the direction 
of the 
organisation. 
Builds ongoing, 
organisation-wide 
commitment to 
change. 
6)   Building 
coalitions. 
Identify different 
and similar 
organisations to 
form a coalition 
of people with 
shared interests. 
Opportunities for 
collaboration 
between 
organisations that 
share mutual 
interests and can 
benefit from the 
partnership. 
Recognition of the 
mutual 
dependency of 
organisations. 
Mobilisation of 
similar and 
dissimilar 
organisations 
through formal 
and information 
partnerships. 
7)   Fostering 
participatory 
leadership 
across the 
organisation. 
Foster champions 
within the 
organisation who 
advocate for 
change 
initiatives. 
An environment 
that supports 
bottom-up and 
distributed 
leadership. 
Values 
individuals’ 
decision-making 
authority creating 
a feeling of 
ownership of 
activities and 
plans. 
Strengthens 
change 
commitment from 
staff. 
8)   Creating 
incentives to 
engage staff in 
change. 
Actively support 
staff and invest 
time and 
resources into 
positive 
reinforcement 
tools (e.g. 
rewards, 
recognition). 
Opportunities for 
staff to engage in 
innovation. 
Staff recognise 
that change is 
encouraged and 
supported by the 
organisation. 
Strengthens 
change 
commitment from 
staff. 
 
 
Part 2 of this project is to test and further refine these theories in real life. Pawson and Tilley (1997) 
emphasise that the evaluation design and data collection methods should carefully reflect the reality 
of what’s happening in practice [40]. For the purpose of choosing the most appropriate design for this 
study, it was important to ensure that multiple components of the eight program theories could be 
tested in practice and that alternative explanations may be investigated [142]. The choice of methods 
for the evaluation is discussed in the following section. 
 
6.6 Methods 
6.6.1 Evaluation design 
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To test the eight program theories in practice, both quantitative and qualitative methods can be used, 
especially to identify patterns and known mechanisms [210]. However, the strength of qualitative 
methods is the ability to capture unanticipated contextual conditions and mechanisms and to provide 
a deeper understanding about how they operate in the real world [125]. Given the importance of 
contexts and mechanisms in the realist approach, it was considered appropriate to use a descriptive, 
qualitative case-study design of the Australian NDIS rollout in Brisbane [197]. According to Yin 
(2014), a case study is an empirical investigation that explores contemporary, real-world phenomenon 
in depth [197]. In the present study, the NDIS is not perceived as the unit of analysis [211], but rather 
enables the scientific inquiry of the program theories in a real life context. The unit of analysis 
includes individuals identified as IEs, which is discussed further below. 
 
6.6.2 Case study in realist evaluation 
 
The use of case study in realist evaluation has received wide support as an appropriate method to 
enable the testing of multiple components of program theories [43, 169] with several examples, 
particularly in the field of health [209, 212-214]. Similar to realist evaluation, theory development is 
a key aspect of the case study method. Yin (2014) proposes that a single case study, such as the NDIS, 
includes pre-existing critical insight, whereby a set of explanatory accounts have already been made 
through theory and need to be confirmed, challenged, or refined [197]. This aligns well with the realist 
approach as the initial program theories developed in a realist review inform the selection of the case 
study. In addition to this, the case study method has the potential to reveal the causal processes of 
mechanisms in reality, including those previously unidentified, which resonates with the focus of 
realist evaluation to discover ‘how’ and ‘why’ strategies work [197]. According to Pawson and Tilley 
(1997), case studies are not conducted to provide generalisations, but rather to focus on a degree of 
‘specification’ [40]. Therefore, the single case study of the NDIS can be used to provide descriptive 
insight about particular aspects of how IEs build adaptive capacity in NFPs [211]. While the NDIS is 
a single case study, this research draws on 14 NFPs, or embedded cases, adapting to the NDIS to 
explore program theories across multiple settings. In doing so, it increases the specificity of program 
theories while also improving general understanding of the similarities between them [40]. 
 
6.6.3 Aims and research question 
 
The overarching research question for this thesis is: ‘How, why, and under what circumstances do 
IEs build adaptive NFP healthcare organisations?’ I operationalise ‘build’ in this study as the work 
of IEs in enabling adaptive change. 
For this study, which forms Part 2 of the research process, the specific aims were: 
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 To identify the strategies used by IEs in NFP organisations to enact change in anticipation of 
the NDIS; 
 To identify the outcomes (positive, negative, and unintended) of the strategies they employ; 
 To identify the mechanisms by which these strategies influence outcomes; 
 To understand the important contexts within which these different mechanisms operate; 
 To refine the SCMOs from Part 1 that explain the relationship between specific strategies, 
contexts, and mechanisms, and how this leads to specific outcomes. 
 
6.6.4 Sampling and recruitment 
 
Purposive sampling was used to identify both NFP organisations and individuals within participating 
organisations. While this sampling strategy is dependent on the evaluators’ judgement regarding the 
appropriate selection of sample, it is important to establish clear boundaries, as described below, to 
ensure the scope can reasonably meet the aims of the study. From a realist perspective, the sample 
should allow for the testing of multiple components of the program theories in practice [169, 197, 
215]. To this end, the initial program theories from the RRR were used to guide the sampling process. 
6.6.4.1 Organisations 
 
Given that an important element of adaptive capacity is the ability to strategically change in 
anticipation of a disturbance, attention was focused on NFPs providing services in Brisbane and 
awaiting the NDIS rollout, set to be launched on the 1st July, 2018. The purposive sampling criteria 
for NFPs were: (1) NFPs registered as NDIS providers, and (2) NFPs providing NDIS services in 
Brisbane. To identify organisations, SI sorted through the NDIS provider list for Queensland [216] 
and checked provider websites to identify those that are NFPs (including NGOs and charities 
registered with the Australian Charities and Not-for-profits Commission), and providing services in 
Brisbane. Approximately 40 organisations met the above inclusion criteria. In addition to this, several 
recommendations were made to the research team from members of the ERG (from Part 1 of this 
research) and through networks. 
6.6.4.2 Individual-level participants 
 
Once organisations meeting the selection criteria were identified, purposive sampling was used to 
identify individuals within these organisations. Focus was on identifying IEs or individuals who were 
responsible for preparing the organisation for the NDIS. The inclusion criteria for participants were: 
(1) employees of the chosen NFP organisations who could consent to take part in the study, (2) 
employees leading NDIS readiness in their organisation, and (3) adults over the age of 18 years who 
could provide consent. Based on findings from the review, IEs were often in high-level strategic roles 
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and ranged from CEO’s, to state managers, directors, and readiness leaders (see Chapter 5 findings). 
As a first step, therefore, provider websites were checked to identify individuals from management 
and executive teams listed online. General information about the study was initially sent to 
gatekeepers (e.g. administrative assistants) via email using the email addresses provided on NFP 
websites. The gatekeepers could then disseminate this information amongst potential participants. 
Interested individuals responded to the research team via email or phone with an expression of 
interest. Once contact had been made with this individual, snowball sampling was used to identify 
other potential participants from the same organisation. Study participants were sent a detailed 
information sheet (see Supplementary file 2) and consent form (see Supplementary file 3) and had a 
first round interview scheduled. 
 
6.6.5 Data collection 
 
6.6.5.1 Interviews 
 
The main source of data collection was realist, semi-structured interviews. This is the most common 
method of data collection in realist evaluations as it enables a degree of focus on testing program 
theories (as SCMO configurations) as well as enabling flexibility for new, unidentified strategies, 
contexts, mechanisms, and outcomes to emerge [169, 217]. Interviews were carried out in two 
phases: Phase 1 was exploratory and Phase 2 was focused on testing SCMOs. In Phase 1, interviewees 
were asked general questions about their roles and responsibilities, the NDIS services provided by 
the organisation, and their specific experiences or concerns with preparing the organisation for the 
NDIS. Specifically, respondents were asked to briefly comment on the work they were doing to 
prepare for the NDIS and how this was contributing to adaptive capacity (see Supplementary file 4 
for interview guide). Phase 1 interviews took approximately 25-40 minutes to complete and were 
conducted over the phone at a time convenient for participants. Interviews were not recorded or 
transcribed, but rather the researcher took detailed notes and these were shared with respondents to 
check for accuracy. 
Based on responses from participants in Phase 1, the researcher selected 2-3 of the most relevant and 
applicable initial program theories (see Table 6) to test with each participant. These were sent via 
email approximately one week prior to the scheduled Phase 2 interview to allow participants time to 
reflect on the theories. The selected theories formed the basis of the interview guide, whereby the 
various components of the theories guided the questions for Phase 2 interviews in a structured 
manner, whilst still allowing for flexibility. Supplementary file 5 provides the Phase 2 interview guide 
with sample questions based on the testing of Program theory 1. The interviewee’s role in Phase 2 
interviews was to confirm, contradict or refine the program theories. This process is referred to as the 
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‘teacher-learner’ cycle, whereby the interviewer teaches the interviewee the program theory, and the 
interviewee, in turn, teaches the interviewer about the components of the theory as they happen in 
practice [217]. Phase 2 interviews were conducted both face-to-face, generally in the respondents 
office or in a meeting room, and over the phone, at a time convenient for participants. Each interview 
took approximately one hour to complete. Interviews were audio recorded with participants’ consent, 
transcribed verbatim, and the transcripts were returned to participants to check for accuracy. 
6.6.5.2 Documentation review 
 
According to Yin (2014), documentation review is a useful method to verify the data that is obtained 
from interviews [197]. For this study, documentation review was conducted to provide a broad sense 
of the context of each NFP organisation and to support or refute findings from the interviews. 
Relevant documents were collected to understand the organisation’s history, operating missions and 
values, services, strategic goals, and the social-political processes within the organisation. These 
included annual reports, media releases, websites, newsletters, policy briefs, activity schedules and 
online forums providing background information for the different organisations. The majority of this 
information was readily available online, however in some cases, participants offered freely 
supporting documents and evidence about the organisation such as PowerPoint presentations. 
Documentation reviews were conducted prior to Phase 1 interviews as well as following both Phase 
1 and Phase 2 interviews to verify interview data. Documents were uploaded to NVivo and codes 
were allocated to sections of text where there was supporting evidence. 
 
6.6.6 Data analysis 
 
As a first step, transcripts were re-read several times to increase familiarity and notes were written in 
the margins of transcripts. All interview transcripts were uploaded to NVivo and codes were 
developed based on strategies, contexts, mechanisms, and outcomes from the initial program theories, 
following a typical thematic analysis process [168]. In the first instance, these codes were allocated 
to sections of text where there was supporting evidence. In a second phase of analysis, additional 
codes were created for new pieces of information that seemed relevant to the program theory. As the 
analysis progressed, codes often changed and new codes emerged. The aim of the analysis process 
was to work both deductively and inductively to discover recurring patterns (i.e. demi-regularities) 
guided by the initial program theories [40]. As several SCMO configurations began to emerge from 
the codes, a data reduction method was followed as described by Byng et al. (2005) [141]. In working 
backwards, focus was on the main outcome of interest (i.e. adaptive capacity) and the mechanisms 
most associated with this outcome. This is followed by examining which contexts are associated with 
this relationship. From this, patterns could be identified to match the main categories of contexts, 
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mechanisms, and outcomes [141]. As patterns emerged, they were written up using narrative in MS 
Word and supported by quotations from interviews. 
While case studies offer a degree of specification, Pawson and Tilley (1997) argue realist evaluation 
should focus on the formulation of ‘middle-range theory’- program theory that is applicable to a range 
of program types [135]. In the case of the current study, this suggests that analysis should focus on 
how IEs build adaptive capacity beyond the specification of the NDIS case example. However, this 
would require a lengthy and complex process, in which multiple case studies are conducted and 
analysed over time in different contexts. Thus, the current study only attempts to provide 
generalisations across all the varied contexts of the NDIS, for example, across states. Thus, the 
analysis shows how IEs can successfully build adaptive capacity within the reality of the NDIS 
transition. 
6.6.6.1 Rigour 
 
In terms of rigour, more than one source of data was collected to ensure triangulation, and a clear 
audit trail was established through interview notes, emails, and audio recordings. The documentation 
review was used to inform and support the interview data. To ensure accuracy of the information 
collected, both the researcher’s notes and transcripts were sent back to participants. Interviews were 
conducted until consistent patterns were observed in the analysis and it was felt that data saturation 
had been reached (i.e. no new information emerged). Finally, three experienced academic researchers 
oversaw the data collection and analysis process. 
 
6.6.7 Ethical considerations 
 
Every measure was taken to ensure that ethical considerations were upheld during the entire research 
process. For this study, ethical approval was obtained from The University of Queensland Medicine, 
Low and Negligible Risk Ethics Sub-Committee, application number: 2017001230. Participation in 
the study was entirely voluntary and participants were fully aware that they could withdraw from the 
study at any time. Information sheets were provided to all participants which detailed the purpose and 
aims of the study, as well as information about the time commitment, privacy of data, research 
benefits, points of contact and their right to withdraw from the study. These information sheets were 
sent via email to minimise the risk of face to face coercion by the researcher that may pressure 
participants to take part in the study. Those who agreed to take part in an interview were also given a 
one-week cooling off period prior to the scheduled interview should they change their mind and wish 
to withdraw. Signed consent forms were obtained from all participants who agreed to take part in the 
study. By signing the consent form, participants agreed to be audio-recorded and have their interview 
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transcribed. Participants were reminded again of their rights to withdraw from the study at the 
beginning of the interview. 
Anonymity and confidentiality of participants and their data were upheld throughout the research 
process. Anonymity seeks to cover all aspects of the participants’ identity as well as the host 
organisation to which they belong, whereas confidentiality measures are designed to protect the 
tracing of data back to an individual [168]. All data was computerised, coded, and stored securely on 
an encrypted password protected computer, accessible only to the researcher. The coding of data 
ensured that information could not be traced back to respondents. 
 
6.7 Findings 
 
In the findings below, an overview of the NFP organisations and participants is introduced, followed 
by a discussion of each program theory. The initial eight program theories are displayed separately, 
presented as SCMO configurations, to show how they were supported, refined, and built upon through 
analysis of the evaluation data. 
 
6.7.1 Overview of organisations and participants 
 
A total of 39 realist, semi-structured interviews were conducted for this study. Table 7 below 
describes the NFP organisations and participant samples. Information about the study was initially 
distributed to approximately 40 organisations meeting the inclusion criteria. From this, expressions 
of interest were received from 20 individuals, and an additional 7 individuals expressed interest via 
snowball sampling. A total of 21 individuals (male n=7, female n=14) consented to take part in Phase 
1 interviews and of these, 18 individuals (male n=6, female n=12) participated in Phase 2 interviews. 
Participants represented 14 NFP organisations providing disability services in Brisbane. In addition 
to providing services in Brisbane, 8 NFPs provided services in other parts of Queensland, and the 
remaining 6 provided services nationally. For this reason, all organisations had already responded to 
the NDIS rollout in other parts of the state and country, yet were preparing for the rollout in Brisbane. 
According to the Australian Charities and Not-for-profits Commission, all 14 NFPs were classified 
as “large” (annual revenue of $1 million or more). For the purposes of this study, 2016-17 annual 
reports and financial statements were reviewed to develop the following criteria for NFP size: small 
(annual revenue less than $10 million), medium (annual revenue between $10 million and $100 
million), and large (annual revenue greater than $100 million). 
Specific job titles of participants are not reported for confidentiality purposes, however general role 
descriptions are provided in Table 7. The participant sample represented a nearly equal mix of 
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emerging (i.e. employees who voluntarily take on the role of the IE such as the CEO) and assigned 
(i.e. those appointed to a formal position in which they are given the responsibility and authority to 
enact institutional change such as business development specialists). This is discussed in detail under 
“Program theory 2”. 
Table 7: Study sample and description of data collection 
 
 Interviews 
Phase 1 
Aim To gain background information about the organisation and 
individual 
Semi-structured interviews n=21 (male=7, female=14) 
Mode Phone 
Length 25-40 minutes 
Record keeping Consent and detailed interview notes 
Organisation size Small (n=5) 
Medium (n=5) 
Large (n=4) 
Participants CEO (n=5) 
Director of policy/disability services (Director) (n=6) 
Senior level manager/executive (SM) (n=6) 
Business development specialist (BD) (n=3) 
Senior analyst (SA) (n=1) 
Institutional entrepreneurship Emergent (n=10) 
Assigned (n=11) 
Phase 2 
Aim To test program theories with participants 
Semi-structured interviews n=18 (male=6, female=12) 
Mode Face-to-face (n=13) 
Phone (n=5) 
Length 60 minutes (approximate) 
Record keeping Consent, audio-recorded and transcribed 
Organisation size Small (n=5) 
Medium (n=4) 
Large (n=4) 
Participants CEO (n=3) 
Director (n=5) 
SM (n=6) 
BD (n=3) 
SA (n=1) 
Institutional entrepreneurship Emergent (n=8) 
Assigned (n=10) 
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6.7.2 The program theories 
 
All eight initial program theories from Part 1, describing how IEs develop adaptive capacity, were 
tested with study participants. The findings illuminate the linkage of ideas and concepts from the 
initial program theories to the case study of the NDIS. Under each sub-heading, I present the initial 
program theory in the context of the NDIS. This is followed by a discussion of how the theory was 
built upon and refined by the findings from the evaluation. The findings are supported by verbatim 
participant quotations from interviews and documentation data. Participant and organisation identities 
are withheld for confidentiality, hence quotations are referenced by role descriptions 
(CEO/Director/SM/BD/SA) and organisation size (small, medium, or large). Participants are referred 
to as IEs in the findings. 
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6.7.2.1 Initial program theory 1 
 
Taking advantage of coercive pressures 
 
 
 
  
 
 
 
 
 
The NDIS is highlighted in this theory as the overarching contextual, field-level determinant of 
change in the NFP sector. As illustrated above, it is theorised that the NDIS does not cause 
institutional entrepreneurship, but rather, influences how IEs transform existing institutional 
structures and norms from within. Program theory 1 is underpinned by the expectation that IEs will 
use the NDIS as an opportunity to pursue adaptive, organisational change strategies. 
Context 
 
As supported by almost all IEs interviewed, the imminence and coercive power of the NDIS is the 
main reason for ‘why’ NFPs in the disability sector have had to adapt. Participants reported that the 
force of the NDIS, with unprecedented growth and considerable challenges, has provided the platform 
necessary for IEs to push for organisational change. 
“The NDIS is a blunt force trauma. You have to change.” (SM, medium) 
O 
Builds organisation- 
wide commitment to 
change. 
-Potential resistence if 
vision is not credible or 
realistic. 
-Greater understanding 
of external dynamics 
and the reasons for 
change. 
M 
Vision activates 
recognition of the 
potential benefits of 
and need for change. 
-Greater visibility of the 
vision when heard 
multiple times. 
-Reinforcement reduces 
the cognitive 
dissonance between 
vision and action. 
S 
Seizing NDIS as an 
opportunity to push 
forward a vision of 
change. 
-Articulate a vision that 
appeals to the Board, 
executive, and staff. 
-Provide credible and 
practical statements. 
C 
NDIS creates an opportunity to 
change. 
-Changes to previous block funding 
arrangements with governments. 
-Uncertainity surrounding the NDIS 
environment. 
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“It was a really good burning platform for change. That's the problem for most change. You 
don't have this burning platform.” (CEO, small) 
IEs also raised issues of financial uncertainty in the emerging NDIS market. Of the embedded cases 
in this study, a significant proportion of their income is made up of government grants, subsidies and 
program funding (e.g. guaranteed quarterly income in advance). For most organisations, particularly 
those small and medium in size, this accounts for greater than 85% of total revenue. Under the NDIS 
fee-for-service arrangement, it was reported that NFPs face an unpredictable financial future, causing 
both fear and uncertainty. 
“The biggest thing that the NDIS is challenging is that we no longer have bulk funding paid 
to us upfront. There’s certainly a fear of losing that block funding.” (BD, small) 
“What the [organisation] will look like going forward? We can’t actually give that answer 
yet. They just don’t know what the future is like.” (SM, medium) 
Strategy 
 
The analysis revealed that attempts to prepare the organisation for change began as early as 2014, 
after the Intergovernmental Agreement was signed (three years ahead of the anticipated rollout across 
Queensland). As a first step, it was essential for IEs to get buy-in from the Board around their vision 
of change. It is common for Boards to set the strategic direction of NFPs, overseeing and setting the 
parameters within which change can take shape. Almost all IEs discussed the dangers of engaging 
the Board in change without adequate knowledge of the subject matter. Hence, prior to presenting 
their vision to the Board, and with plenty of warning in terms of the implementation time, IEs spent 
between 5 and 12 months actively seeking out information about the NDIS. This included 
familiarising themselves with trial sites, accessing reports, and reading the provider registration 
manual. Those in large and medium sized organisations began this process in 2014-2015. It was only 
after the Bilateral Agreement with Queensland was signed in 2016, however, that most IEs in small, 
community-based NFPs actively engaged the Board in change. 
“When we got to 2014, we realised that one of the things we wanted to try and do was to get 
a bit of buy-in around some particular issues. So we started to seek out information.” 
(Director, large) 
“I probably spent a whole year developing the vision before I took anything to the Board.” 
(Director, large) 
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“The first 12 months, not a lot happened. I was learning more about the NDIS, and it was 
probably around 7, 8, 9 months ago that I presented the new structure, the new proposal.” 
(BD, small) 
The vision of change was presented in different ways, to different audiences, in different 
organisations, and with different outcomes. However, all IEs reported that it was strategically crafted 
so the Board would buy in to the vision and endorse change. Interestingly, the analysis revealed that 
IEs focused on the NDIS as both an opportunity and a threat, but emphasised one over the other 
depending on when the vision was introduced. For example, those who presented their vision before 
mid-2016, tended to apply “opportunistic” rhetoric, whereby they focused on how the organisation 
could: take advantage of new possibilities; provide clients with better individualised services; and 
position itself successfully in the “new world”. Rather than simply discuss transformation, IEs were 
able to stress the importance of evolving in pursuit of enhanced results. 
“I’ve just emphasised we have to continue to be evolving. We’re going to have to do that 
always, and weekly for the next three, four, five years. It’s going to be that continual change.” 
(SM, medium) 
Examples of the “opportunistic” rhetoric are provided below. 
 
“The [organisation] has always been really good at new ideas, but the money’s always 
restricted. Well the possibilities are actually quite extraordinary, because if we can get that 
right in the planning process, we could actually achieve some of those things that we could 
never do in the past.” (BD, large) 
“What is the growth strategy? What does it include? Where are the opportunities? Do we 
have the expertise to actually take advantage of the opportunities?” (CEO, medium) 
On the other hand, those who presented their vision in 2016 or later initially focused on the NDIS as 
a threat before discussing opportunities. This finding suggests that as the NDIS rollout drew nearer, 
there was a sense of urgency to get buy-in from the Board and to start initiating changes. Hence, IEs 
strategically justified change by discussing concerns around: viability and survival; the need to reduce 
reliance on government funding; and risks to existing services. In doing so, IEs were able to navigate 
a very clear understanding that change is imposed and therefore the organisation has no choice. 
“We actually had no choice. That’s really how we framed it- ‘this is happening, let’s not 
pretend it’s not’.” (Director, small) 
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Examples of the “threat” rhetoric are provided below. 
 
“At the end of the day, it’s about the viability of the organisation- long-term. If we don’t do 
this, the [organisation] is not going to exist. The real issue is are we even going to survive as 
an organisation and how do we manage the risk?” (BD, small) 
“It was quite intentional to paint the picture in a realistic sense. We didn’t post the worst 
possible scenario, nor did we do the best. But we did what we felt was the most likely impact. 
It was very important that the Board was fully aware of the context that we’re moving into.” 
(CEO, small) 
The analysis revealed that IEs used other tactics to support their vision. IEs reported that they often 
referred back to the values and missions of their organisations to demonstrate how the proposed 
changes would still align with their purpose. It was also common for IEs to provide credible visions 
with substance (e.g. business cases, hard data, worked examples from the UK around good practice, 
internal staff surveys, and financial benchmarks). Finally, there were some examples of IEs using 
‘NDIS language’ (e.g. quotes and phrases), alliteration, slogans, and story-telling to convey their 
vision. 
“We talked about the model that we created and we talked about how that aligned both with 
the values of the organisation and how that aligned with the future direction that we want to 
be heading into.” (Director, large) 
“We were able to leverage the language hyperbole of the NDIS in the context of the model we 
were building.” (Director, large) 
Mechanisms 
 
The preceding data around “opportunistic” and “threat” rhetoric illuminates the underlying 
mechanisms between the vision and change commitment. IEs who skilfully aligned their vision with 
opportunities created by the NDIS agreed that the vision activated broad recognition of the potential 
benefits of change. The prospect of attracting new clients, improving service delivery, providing a 
greater number of services, and operating more efficiently, constituted the primary motivation for the 
Board’s endorsement of change. 
“They’d never had that line of sight into the organisation’s potential impact. So that was a 
big eye-opener for them.” (Director, large) 
173 | C h a p t e r  6  
“We got more buy-in by saying ‘we understand that there’s a lot of things wrong but we also 
recognise that there are some benefits such as being able to meet the market delivery-wise 
and other elements that could actually benefit us’.” (SM, medium) 
On the other hand, IEs reported that the “threat” rhetoric activated the Board’s recognition of the 
urgent need to change in order to reduce the ‘damage’ of the NDIS. In all cases, the analysis revealed 
the importance of substantiating the vision with clear measures of viability or success, such as 
strategic plans, action items, and cost-benefit analyses, in order for the Board to recognise the change 
as credible. One IE spoke of facing resistance from the Board as a result of lacking hard evidence to 
substantiate her vision. She discussed her strategy for raising the vision again: 
“Next time, I will actually meet with a financial person, somebody in the finance team, and 
try to put together a bit of a costing proposal. Because I’ve got the information to say there is 
a need here for it.” (SM, small) 
There was strong evidence to support the benefits of sustained efforts in reinforcing the vision. For 
example, IEs discussed reiterating the vision at Board meetings and giving the Board time to process 
the vision and come back with questions. In doing so, IEs reported that they increased the Board’s 
awareness of the external dynamics of the NDIS. Hearing the vision multiple times also meant that 
the Board had time to understand exactly how the changes would take shape within the organisation, 
thereby reducing the cognitive dissonance between the vision and actions of the organisation. 
“We had monthly board meetings so there were lots of opportunities to feed the vision in, and 
in fact, it was fit in, probably, two or three meetings. They really had to think about it, they 
had to review it, they had to make up their own minds, they had to come back with other 
questions.” (SM, medium) 
“I think the key is 12 times across four different mediums for it to really sink in.” (CEO, 
medium) 
Outcomes 
 
The outcomes of these mechanisms unfolded differently because of the different characteristics of 
the NFPs and their access to resources, the vision of change that was presented, as well as the 
particular interests of the Board. One decisive outcome was the endorsement of change from the 
Board. Although all embedded cases showed evidence of adaptive change, those positioning 
themselves to take advantage of opportunities appeared to demonstrate greater adaptive capacity. 
Rather than simply engage in transformation, these NFPs built structures that are conducive to 
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innovation, growth, and learning. Examples of this included significant investment in staff training; 
taking risks by investing in new services and sites; reviewing strategic models every six months; 
upgrades to IT and financial systems; new technologies; and flexible structures in which staff could 
be moved across teams and programs. 
“That’s not transformation as I would call it. What it is, it’s shifting the way we operate to 
help us along a journey of constant change.” (BD, large) 
“We are not in the space where we’re able to consider new opportunities. We’re not going to 
wait until we’re through the transition to do that. There’s been some that are coming up, and 
we’ve been quite proactive in that space.” (Director, medium) 
There was also evidence of adaptive capacity in the smaller NFPs as many had recently begun to shift 
their focus to opportunities for growth and innovation. 
“The [Board] have made a very conscious decision to invest very heavily in a new site with 
the possibility that we would have no return, and we might have to retreat from that site.” 
(CEO, small) 
Across the organisations, regardless of size, there was some evidence of resistance to change. IEs felt 
that resistance was often due to concerns around the nature of growth. Having worked with targeted, 
long-term strategic models for over a decade, the idea of organically growing and changing in 
response to market opportunities was not always well received. 
“There is still a bit of debate internally within the executives- ‘Are we doing growth just for 
growth’s sake? Or are we strategically growing?’” (Director, medium) 
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6.7.2.2 Initial program theory 2 
 
Using legitimacy to gain buy-in from stakeholders 
 
 
 
 
  
 
 
 
As illustrated above, it is theorised that IEs choose to remain impartial, by representing and including 
the interests of all stakeholders affected by the NDIS (e.g. support workers, clients, and 
management.), to pursue organisational change. Program theory 2 is underpinned by the expectation 
that an IEs position in the organisation influences how individuals respond to their impartiality. 
Context 
 
The IEs role varied across the organisations. Not all IEs participated in this study, as there was often 
more than one IE in a single embedded case. However, those that participated included CEOs, 
directors, senior managers, senior analysts and business development specialists. All participants 
occupied central, strategic positions within the NFP. This afforded them the formal, operational 
legitimacy and power to enact change, as well as, in most cases, access to financial resources, 
management and Board meetings, and key information. This varied depending on the size of the 
organisation, with IEs in large and medium sized NFPs often overseeing change in a particular 
program, region, or state. As reported by one IE, her legitimacy was evident to the organisation when 
she reached out to individuals in high-level policy roles to seek information. 
O 
Creates legitimacy of 
change and 
organisational 
support for change. 
-Tension and potential 
resistance if IE is seen 
to be working in their 
own interests. 
-Fosters internal 
collaborations. 
M 
Impartiality increases 
the visibility of the IE's 
legitimacy. 
-Trust in the IE and their 
efforts. 
-Recognition that the IE 
is working in the best 
interest of the 
organisation. 
S 
Remain impartial to 
multiple interests, 
views, and groups. 
-Represent and include 
the interests of many 
involved stakeholders. 
C 
The position of the IE in the 
organisation. 
-IE's access to resources, 
including economic, social and 
culture capital. 
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“For me, from what I’m seeing made a difference, is people can see that my credibility and 
legitimacy opens doors.” (Director, medium) 
The analysis revealed that there were two distinct types of IEs specific to this case study—emergent 
and assigned. Emergent IEs were usually those in existing leadership positions, such as CEO’s and 
senior managers, who assumed the IE role. Recognising the need to adapt to the new environmental 
landscape, emergent IEs took the initiative to drive change within their organisations. Assigned IEs, 
on the other hand, were given the responsibility to prepare the organisation for the NDIS. 
Interestingly, the majority of assigned IEs reported that they were brought in specifically by small, 
medium, and large NFPs because of their business expertise. These participants possessed distinctly 
different skill sets, often coming from the commercial sector. 
“Even bringing myself in, you know, my background is commercial. So to bring that in to an 
organisation like this is actually quite a bold move. It was an acknowledgement that they 
needed to address that more.” (BD, small) 
“Bringing a [commercial] person into the business to help shift us into a business mindset 
was an interesting challenge but one that has worked surprisingly well.” (BD, large- referring 
to another participant in this study) 
Almost all participants raised the importance of content expertise and authenticity as additional 
contextual determinants of legitimacy. Regardless of the IEs position in the organisation, participants 
felt that in order to be considered legitimate, it was important to have a solid understanding of the 
NDIS, and more generally, disability services. 
“I think people want authenticity and they want to know that you’ve got some kind of 
knowledge behind your advice.” (SM, large) 
“She’s considered an international figure of a disability spokesman. So she can talk with some 
depth about the journey we’re attempting to undertake and the challenges we face.” (Director, 
large- referring to another participant in this study) 
Strategy 
 
Participants were unanimous regarding the importance of the IEs legitimacy during change. It was 
initially theorised that beyond the legitimacy given to IEs through formal roles, IEs would also earn 
legitimacy by remaining impartial to multiple interests. In the context of the NDIS, these included 
the interests of staff, consumers, the Board, and the business. Although the analysis revealed some 
evidence of impartiality, especially in the early stages of planning, there was substantial evidence in 
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support of partiality. What emerged from the analysis was not necessarily impartiality versus 
partiality, but rather a balance of the two. As one IE explained: 
“I actually don’t think [partiality/impartiality] are mutually exclusive concepts. You have to 
find that happy medium.” (Director, large) 
Participants felt staying impartial was difficult because of the implications of the NDIS on funding 
and viability. Hence, participants were in favour of organisational change, but reported seeking 
others’ viewpoints regarding ‘how’ the organisation should change. IEs reported investing time by 
talking with, and listening to, various groups of stakeholders within the organisation, particularly 
those directly working with clients. They were unanimous in acknowledging the interdependencies 
within the organisation and how the change fits into a larger pattern of cause and effect. 
“While the NDIS is non-negotiable, how we go about readying ourselves and the things we 
do to bring our clients on the journey or bring our staff on the journey, those are the things 
that we collaborate and consult with people on the ground.” (BD, large) 
“In the new world we can’t do that, so it was explained to them. But what we also did was 
involve them in that process. It wasn’t a case of just saying…’this is the way it’s going to be’, 
but actually how we operate, they could have some say in that.” (Director, medium) 
Despite drawing on others’ viewpoints about how the organisation should change, evidence of 
partiality towards organisational change was seen across most embedded cases. IEs reported that they 
could not represent the views of all stakeholders. Often it was the interests of the organisation, in 
terms of viability and the bottom line, that took precedence. In order to get change moving within the 
organisation, IEs had to make the final call about the direction of change after drawing on the views 
of others. 
“I think the reason that had to happen was because there was so much to do. If we’d had 
continued to keep consulting we would still be back at block one. Ultimately, you have to say 
‘right, this is the line’. We have consulted with you, but ultimately now we need to move 
forward.” (BD, small) 
“There’s always going to be a need for that person to make sure that the organisation is 
sustainable. If you don’t do that then you shouldn’t be in the room.” (CEO, small) 
Another strategic element of partiality that emerged from the analysis was transparency. Several 
participants reported that they were very open and honest with staff about why a decision was made, 
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leaving no room for grey area. As reported by one IE, staff are more likely to respond well to a partial 
decision if they are given adequate information: 
“But once you explain [the decision], I think you give the information and then people are 
actually quite fine about it. It’s when they’re not given the information behind a decision, 
that’s when people kick out.” (CEO, small) 
Mechanisms 
 
It was originally theorised that impartiality would activate individuals’ beliefs regarding the 
legitimacy and trustworthiness of the IE. Surprisingly, despite the partiality of IEs, the 
aforementioned mechanisms were still activated under circumstances in which IEs held a strategic 
role and were transparent with staff. The analysis revealed that the formal authority of IEs helped to 
reinforce that they had the necessary skills and expertise to guide the organisation through change. 
For example, some participants reported that they could draw on their previous experiences in the 
commercial sector to explain how things might look, therefore reducing fear of the unknown. 
Participants reported that partiality ‘worked’ because it indicated that IEs were confident in the 
decisions they made. This, in combination with their formal position, encouraged staff to buy into 
change. 
“They need to have confidence that you can lead them. They need to know that you are 
committed to the challenge. If you’re out there giving mixed messages, then they’re not going 
to have the confidence in that person as a leader that they’re going to take us into a future.” 
(Director, large) 
“Making it known that the reason you are coming is because the organisation requires a level 
of substantial change. And that it’s very, very hard to be complicit, otherwise people look at 
you and go ‘Oh, you’ll blow whichever way the wind’s blowing’.” (Director, large) 
In addition to legitimacy, the partiality and position of the IE also activated the mechanism of trust. 
Under circumstances in which the IE had already built up their capital and credibility in the 
organisation, for example by successfully navigating past challenges, participants reported that staff 
were more likely to trust the IE. As reported by one IE: 
“You’re really asking them to trust that you are doing everything that you can. In the past, 
we’ve got some good examples where it’s been really complex and we’ve got to the other side. 
It’s the trust of that.” (SM, medium) 
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“What you’re banking on is a high level of that working trust. You’ve built up that capital, 
there’s integrity in the processes, and so they’re kind of buying into that.” (SM, medium) 
Participants also highlighted how transparency can help to activate trust, even if a partial message is 
delivered. This is because it proves that the motive is for the good of the organisation as opposed to 
the pursuit of a hidden agenda. 
Outcomes 
 
While this theory covers the partiality of IEs as an overarching strategy, the kind of partial information 
shared by IEs is discussed in greater detail in Program theory 4. The analysis found significant overlap 
in the mechanisms and outcomes of these two theories. Therefore, the outcomes are discussed under 
Program theory 4. 
Specific to this theory, there was evidence to support the rationale that impartiality, in terms of 
drawing on others’ viewpoints, would foster collaborations internally with staff. This was seen in the 
initial planning stages, whereby IEs encouraged staff to engage in conversations about how the 
organisation should change. Such collaboration and learning is an important element of adaptive 
capacity. 
“We worked through processes that allowed people to have a voice. We got the group to 
collectively make decisions about what comes next.” (SM, small) 
It is worth addressing that in this particular case study, the NDIS offered a strong rationale for IEs to 
pursue adaptive change. However, this is not always the case, nor is it necessary for IEs wishing to 
enact change. We do not reject the initial rationale that IEs seen to be working in their personal interest 
may be faced with resistance from staff. However, there was no evidence of this in the current study. 
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6.7.2.3 Initial program theory 3 
 
Overcoming a mature organisation with institutionalised practices 
 
 
 
  
 
 
 
 
It is theorised that IEs will draw on the experiences of how other NFPs have adapted to the NDIS to 
exert mimetic pressure on the organisation to adapt accordingly. Program theory 3 is underpinned by 
the expectation that the activation of social responsibility and reputational risk creates pressure to 
change. 
Context 
 
Almost all IEs reported evidence of mature organisational contexts, in which Boards, executives and 
staff held deeply embedded attitudes and beliefs about long-standing ways of working. This was 
common in the larger and older organisations that had complex systems. In particular, the analysis 
revealed evidence of mature Boards, highlighting issues of comfort and familiarity with existing 
processes, conflicting views with management teams, historically situated practices, high tension, and 
firmly held belief systems about the “right” way of working. The latter was often tied to the Board’s 
O 
Organisation-wide 
commitment to 
change to align with 
similar organisations. 
-Greater awareness of 
changes happening 
within the field. 
-Potential resistance if 
the reputation of the 
organisation is not seen 
to be at risk or if the 
responsibility to change 
is not activated. 
M 
Networks create 
visibility of the shift in 
norms and practices 
in the field. 
-Activates sense of 
social responsibility to 
follow the shift in 
practices. 
-Leverages the 
reputation of the 
organisation against 
what others' are doing. 
S 
Develop 
collaborations and 
networks with 
organisations that 
hold similar change 
interests. 
-Raise awareness of the 
change efforts of these 
organisations. 
C 
A mature organisation with 
institutionalised practices and 
long-standing ways of working. 
-Organisation is/is not willing to 
change. 
-Organisation is displeased with 
exisitng institutional arrangements. 
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desire to protect the organisation’s values, mission and purpose, which was ubiquitous in the place- 
based, mission-driven NFPs. 
“The people who have been here the longest are trying to protect the [organisation’s] values, 
the [organisation’s] way of doing things, and then you’ve got ourselves who are more striving 
for change, with a view that this has to happen.” (BD, small) 
“It’s a big organisation with a history that’s quite solid and you are asking it to change the 
way it’s done things. It’s a big ship to move.” (SM, medium) 
“As an older organisation, we take a very institutionalised approach to the services we offer. 
The NDIS coming in was seen as a bit of stretch to the way we operate.” (BD, large) 
Despite the maturity of NFPs, there was still a willingness to change. Clearly this was driven by the 
viability and financial impacts of the NDIS, and whether existing institutional arrangements were 
feasible in the new market. For example, NFPs willingness to change is evident through the hiring 
of IEs to prepare the organisation for the NDIS, as was discussed in Program theory 2. However, as 
reported by many IEs, especially those brought in to enact change, the Board and executives had not 
yet fully realised the scale of adaptive, organisational change that was required. 
“I think they knew they had to change but didn’t know the quantum of change processes that 
they had to engage.” (Director, large) 
“When I came in, the organisation was ready to be doing something and I wasn’t really sure 
what that was…When I started there was a pretty big focus on what are we going to do for 
the NDIS? How are we going to get through this?” (SM, small) 
Strategy 
 
To overcome the constraints of mature organisations, IEs used various strategies. However, more 
pertinent to theory 3, the analysis revealed how IEs drew upon the work of other NDIS providers, and 
engaged others to present to the Board. This is a slight refinement of the initial theory which 
postulated that IEs would build collaborations and networks with similar NFPs to draw on their 
expertise and experiences. While IEs did not seek to build formal collaborations and networks, they 
engaged in conversations with other NFPs, mostly within their existing networks, to gain key insights. 
These conversations were often held at NDIS workshops, forums, and conferences. This strategy 
reflects the important adaptive element of social networks, whereby IEs understand the organisation’s 
interdependence within network structures and draws on system connectedness to pursue change. 
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“We were out there talking to other providers…’how are you experiencing the NDIS?’…The 
NDIS is common for everybody, so you’re not giving away trade secrets, you’re really just 
sharing a bit of knowledge.” (SM, small) 
IEs often incorporated key insights of other organisations into their rhetoric when presenting a vision 
to the Board, as described in Program theory 1. In doing so, it was common for IEs in small, 
community-based NFPs to reach out to other community-based NFPs. As highlighted in the 
mechanisms of Program theory 1, this is presumably to substantiate the vision with valid and relatable 
examples of change. 
Many IEs also reported using story telling as a technique to share the experiences of similar NFPs 
with the Board. IEs felt that it was important to discuss the journey of these organisations to paint a 
compelling picture of organisational trends, issues across NFPs, and newly accepted practices in the 
sector (i.e. new norms). 
“We were able to point to a whole range of organisations that they were able to experience 
and to see in operation that it’s on this type of journey.” (Director, large) 
“I think the story telling is important. It puts context around things. I don’t think any amount 
of reading, any amount of talking is going to help. You need those externals to come in and to 
cause a shift in viewpoints very quickly.” (CEO, small) 
In doing so, it was common for IEs to bring in others, such as consultants, NDIS representatives, and 
members of other NFP Boards, to present the same information multiple times through different 
channels. This supports the initial rationale that changing the attitudes of individuals within mature 
organisations can hardly be realised by the work of a single individual, particularly if the individual 
is embedded in the organisation. 
“What I’ve found is you can say the same information over and over again and we know it 
takes people a standard amount of time. But sometimes just having someone different in to 
say it, it’s the breakthrough you achieve.” (BD, large) 
Mechanisms 
 
The analysis revealed that by drawing on examples of similar organisations to overcome 
institutionalised beliefs and attitudes, IEs increased the visibility of changing norms in the sector. 
Under the NDIS, IEs reported that person-centred care is replacing provider-centred care as the new 
norm in the sector, as reflected by organisational and field-level changes. IEs felt the more examples 
they provided of similar NFPs adopting person-centred approaches, the more pressure there was on 
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the organisation to also adopt them. This is because NFPs have a responsibility to their consumers. 
Hence, the pressure to change was driven by individuals’ beliefs that new practices were beneficial 
to consumers, hence activating a sense of social responsibility to change. 
“I think it’d be probably that responsibility to the consumers and rightly so. People enter this 
industry for that reason. I think change is really, on the most part, driven from the 
responsibility to consumers.” (SM, medium) 
“I think it was we need to do something for the benefit of the people we look after. I think the 
drive for the change came from them.” (BD, small) 
“By moving our focus to the customer first so we’re here to serve the person that’s what our 
mission is. If we have to change our business systems so that we can be more profitable in 
that space that’s okay because our focus in on the person.” (Director, large) 
There was also some evidence that NFPs were concerned about their reputation if they did not adhere 
to new practices deemed beneficial to communities. This was particularly the case for medium and 
small NFPs. As reported by IEs, this is because they are place-based, well known by the public, and 
rely on donations, volunteers and community goodwill. 
“The [Board] are really interested in those strategic benefits and more importantly, they’re 
interested in strategic risks. So reputational risks, where those decisions may pull the image 
down. What does that look like? What does that look like from a community perspective?” 
(SM, medium) 
Outcomes 
 
The theorised outcome of responsibility and reputational risk is that it sets in motion a mimetic 
movement, thereby creating greater pressure to change. Similar to Program theory 1, the analysis 
revealed change commitment from Boards across all embedded cases. Prior to getting this 
commitment however, IEs reported evidence of resistance. In most cases, this was because 
individuals in mature contexts saw the proposed changes as fundamentally changing the way the 
organisation operates. It is unclear from the analysis as to whether resistance was the result of 
inactivation of the responsibility and reputation mechanisms, or whether despite the activation of 
these mechanisms, individuals still felt the desire to protect the status quo. Nonetheless, IEs 
acknowledged that resistance in the NFP context is inevitable and that it is only necessary to get buy- 
in from the critical mass in order to enact change. 
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“I think that in any kind of change, you can never get a total buy-in from everyone. There’s 
always going to be resistance. I think the key is really getting the critical mass on board. Once 
you have the critical mass, then you can sort of go ahead and start changing the 
conversation.” (Director, large) 
“Some of the resistance is just around the historical context.” (BD, small) 
 
Commitment from the Board was gradual and took longer in the more mature contexts that had deeply 
embedded belief systems. IEs reported a clear shift in the willingness of Boards to change over time 
which was facilitated by their interdependence within the broader NFP network structure. 
“I think if I look back to two or three years ago, readiness or willingness to change across 
the organisation was low.” (BD, large) 
“I’m seeing that change in the Board. We know now that they are more open to presentations 
and things like that about different topics, which is great.” (BD, small) 
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6.7.2.4 Initial program theory 4 
 
Facilitating staff learning of new logics and company interests 
 
 
 
 
 
  
 
 
 
 
 
 
Program theory 4 follows a theory of learning, whereby IEs share knowledge and information that 
incorporates NDIS market-based interests (i.e. logics) to facilitate staff learning and commitment to 
change. The assumption is learning and change commitment is dependent on whether new market- 
based interests are realisable and align with existing institutional interests. 
Context 
 
The analysis revealed that the deliberate nature of the NDIS reform created pressure to change by 
formally mandating a shift from a charity, mission-based logic to a more business, market-based 
logic. It was originally theorised that this shift would create competition between the mission and 
business interests of NFPs. However, almost all IEs reported that this was not the case. As described 
O 
Staff commitment to 
change. 
-Potential resistance to 
change if information is 
not aligned to existing 
interests and logics. 
-Establishes a culture of 
ongoing learning. 
M 
Staff are challenged 
to question existing 
and new interests. 
-Proposed changes are 
realisable in the new 
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-Alignment of logics 
maximises 
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S 
Create, share and 
manage relevant 
knowledge and 
information widely 
across the 
organisation. 
-Incorporate new logics 
into the flow of 
information. 
-Provide education to 
staff about new 
ventures, aligning them 
to existing logics. 
C 
The presence of competing or 
new 'logics' within the field. 
-Move towards activities and 
processes based on interests that 
are traditionally different to those of 
the organisation. 
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by one IE in an excerpt below, NFPs have always had to be economically viable, balancing both 
business and mission interests. 
“I don’t think they are competing interests. We’ve always had to be economically viable. 
We’ve always had to manage within our budgets, which have always been really restricted.” 
(Director, large) 
It was felt that the NDIS simply brought business interests to the foreground and in doing so, 
challenged the missions and values of NFPs. This was especially the case for small NFPs. 
“We were always able to keep a very strong focus through stories and people’s narratives 
about why are we doing what we’re doing, how we do it, the values and the mission, and a lot 
of that is being challenged at the moment.” (CEO, small) 
“We’re losing the values because of the paradigm shift. I think it’s just a different way of 
working. And it’s a very different way to how we’ve worked for 30 years.” (BD, small) 
Strategy 
 
Similar to Program theory 1, it was expected that IEs would draw on field-level changes (in this case, 
shifting logics) to justify adaptive, organisational change, especially in terms of building staff 
commitment and a learning organisation. This was supported by the findings with evidence that 
almost all IEs strategically incorporated market-based interests, such as identifying consumer 
demand, through language and information flows. How this information was shared and distributed 
with staff was different across different organisations, but generally included on-site presentations, 
staff workshops, fortnightly or monthly staff meetings, fact sheets, email communication, and 
newsletters. One IE even spoke about re-writing internal templates, policies and manuals, to 
incorporate the ‘market language of the NDIS’. 
“Language is really important, completely re-writing a whole lot of things so that the 
language we become used to seeing and using has then just become second nature to them.” 
(Director, medium) 
“I went to a number of staff consultations, and I would try and do briefs and make sure that 
information was shared out as much as possible with people.” (SM, medium) 
“I’d say…this is a price guide, this is what this looks like. The change of terminology or we’re 
shifting from this model to this model, this is what it looks like.” (BD, large) 
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It was initially theorised that IEs would strategically align new interests with existing company 
interests in order to build staff commitment. However, instead of aligning market interests with 
existing values, IEs spoke about evolving the organisation’s values from being mostly charity focused 
to providing consumers with greater choice and control. Thus, IEs justified the new market model as 
being better for the people that they serve. Seen in this way, IEs were partial in the information that 
they delivered, which is consistent with the findings from Program theory 2. 
“We’re trying to move the thinking and the organisation away from that charity focus, to a 
human rights focus.” (SM, small) 
“We sort of did away with the mission and introduced a much more clear purpose and set of 
principles.” (SM, small) 
“It’s our organisational values that drive all of this because things have evolved over time 
and we just need to refresh those so people really understand what that means.” (CEO, 
medium) 
Mechanisms 
 
The analysis revealed that staff receptiveness to market interests was driven by the activation of the 
same mechanisms identified in Program theory 2— including trust in the person delivering the 
information and transparency in the information conveyed. While a slight refinement of the initial 
theory, IEs felt challenging staff were to question existing beliefs and to re-adjust them to new 
organisational interests. This often took time as described by one IE below: 
“In my years of working in this, you see a journey people go through, in terms of facing the 
concept, then there’s the absorbing it in their DNA and actually accepting it.” (Director, 
medium) 
However, the rationale that these new interests had to be realisable or align with pre-existing values 
and beliefs in order for staff to accept them lacked sufficient evidence. Instead, many IEs reported 
that staff were often motivated to resolve internal conflicts by looking to someone who was 
trustworthy, legitimate, confident and a credible source of information. In most cases, this was the 
IE. 
“The main driver here may be, yes, trust in the leader in this case plays a role. I actually think 
that the main driver is that resolution. It’s that they’re coming to the leader to resolve any of 
these competing conflicts, interests, and uncertainty.” (SM, small) 
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“The clash between the commercial world and the not for profit world can be a difficult 
tension to manage. But I think it was the confidence of the leader.” (BD, large) 
Again, participants highlighted the importance of transparency in order to build trust from staff. For 
example, in some NFPs, staff were asked to attract more customers in order to make a profit, which 
is different to how they have traditionally operated. In order to get staff to commit to this change, IEs 
felt that it was important to build trust by justifying the rationale for decisions, as explained by one 
IE below: 
“We are being very transparent. We’re showing them the finances. We’re showing them 
exactly where we fit against their targets. We’ve shown them the reverse engineered budgets 
for offices. They know what they have to hit to cover all their costs. So there’s a lot of trust 
being built now.” (CEO, small) 
Outcomes 
 
There were clear outcomes of staff commitment and learning across all embedded cases. IEs reported 
that staff, over time, were more receptive to market-based interests having received adequate 
information about why and how the organisation was changing. This, in turn, created greater 
commitment to change. The first excerpt below follows on from the previous excerpt by the same IE. 
In this case, the IE was transparent and brought staff along the journey of change: 
“We’ve got a very committed staff. I think if we have a systematic problem with change we 
would probably see a lot of people churning. But we haven’t seen that at all. In fact, most 
people are feeling well committed. They’re committed to the [organisation] and they are 
committed to where we are going. They’re feeling part of the journey.” (CEO, small) 
“I think the more information and education you give, that of course starts shifting. I think 
now the staff are pretty committed.” (SM, medium) 
The outcome of learning was also evident from the analysis. In addition to the acquisition of new 
knowledge, the most prominent finding was that staff were more inquisitive after receiving 
information, which is a key element of adaptive capacity. This indicates that individuals were willing 
to modify their beliefs and attitudes in pursuit of continuous growth. 
“I think that’s probably one of the biggest outcomes, is just the increased knowledge and, 
even, I guess, permission to be more inquisitive, and ask more questions like ‘what if?’ Or, 
‘I’ve been thinking about…is that something we could look at?’ And, that’s having a lot more 
openness, too.” (BD, small) 
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6.7.2.5 Initial program theory 5 
 
Laying the groundwork for forthcoming opportunities and risks 
 
 
 
 
 
  
 
 
 
 
The focus of this theory is not on the single strategic actions of IEs, such as visioning, but rather on 
the deliberate and gradual nature of these actions. The assumption is that to build ongoing 
commitment to growth, IEs gradually prepare the organisation for forthcoming opportunities and risks 
through slight changes to existing arrangements. 
The analysis found significant overlap in the context, strategy, mechanisms, and outcomes of Program 
theories 1 and 5. The strategy of progressively preparing the organisation for forthcoming 
opportunities and risks was found in Program theory 1 itself. As discussed under Program Theory 1, 
IEs began to lay the groundwork for change as early as 2014, even before the NDIS became mandated 
in Queensland (i.e. before the Bilateral Agreement was signed). The mechanism of reinforcement of 
the vision and how it contributes to ongoing commitment to change, as well as structural changes, 
O 
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growth. 
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ongoing learning and 
pursuit of growth. 
M 
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S 
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the organisation for 
forthcoming 
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C 
Future trend in the field towards 
new models and practices. 
-Funding challenges. 
-Increasing competition in the 
market. 
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was also covered in Program theory 1. Hence, the following section expands on the findings from 
Program theory 1. 
Context 
 
In terms of general trends and dynamics in the field, IEs raised issues of constant change, the 
corporatisation of the NFP sector, and variations in government funding. The threat of competition 
in the market was also raised as a significant concern, with most IEs stating that in two to three years, 
the number of providers will increase and customers will become more savvy in their purchasing 
decisions regarding services. 
“The concern is more around what happens in the medium-long-term when people become 
more savvy? What happens when [the market] becomes deregulated?” (CEO, medium) 
“I think it’s just recognising that change is constant, and so, whether it’s NDIS or something 
else, that will come at some point, and something to prepare for.” (BD, small) 
“There is this move of corporatisation of the sector more generally— that is, we’ve got to 
operate like any other business.” (CEO, medium) 
Strategy 
 
To prepare organisations for the aforementioned opportunities and risks, IEs used various strategies. 
More pertinent to this theory is the persistence of IEs in keeping the process of change moving. As 
most NFPs have now responded to the NDIS, in terms of making the necessary structural changes, 
the analysis revealed how IEs have continued to pursue adaptive change. Almost all IEs reported that 
they keep abreast of what is happening in the field through newscasts, reports, blogs and other forms 
of media. Drawing on this information, they have adapted accordingly by initiating slight changes to 
existing practices, whereby they test new methods and processes through trial and error. 
“Over 12 months, what we’ve done is test out some different ways of working so people can 
experience it before we start saying this is what we’re doing.” (SM, small) 
“That’s the other thing that we’re doing is there’s quite a number of short-term imperatives 
that are stepping-stones for growth, because you can’t grow on quicksand.” (Director, 
medium) 
“I think for us it’s trying to continually get a read on…what little adjustments do we have to 
make to our strategy of readiness to keep us on track? What we thought might have worked 
when we developed a project plan 12 months ago may not be effective anymore” (BD, large) 
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The analysis also showed how IEs used rhetoric to strategically condition staff to expect ongoing 
change. For example, one IE discussed the importance of keeping staff in a space of uncertainty, or 
‘chaos’, by constantly asking questions and having conversations about moving forward beyond the 
NDIS. Furthermore, several IEs reinforced to staff that new structures and processes were only 
temporary as the organisation was likely to experience change again based on what is happening in 
the external environment. 
“What we constantly try and do is push the organisational system towards chaos. We are 
actually deliberately trying to introduce chaos and not allow…a move to control.” (SM, small) 
“Saying this is the structure, but actually this is not what it’s going to look like longer term. 
We’ve constantly said to them that how it’s continually changing. We have to be nimble.” 
(BD, small) 
Mechanisms and outcomes 
 
The analysis supported the initial theory that gradual change increases the visibility of progress within 
the organisation and offers a gentle approach to change. IEs supported the benefits of sustained efforts 
in exposing individuals within the organisation to change. Specifically, they reported that such 
reinforcement ensures that individuals are willing to continuously modify their beliefs and attitudes 
to learn and accept new processes. In doing so, it creates a more fundamental culture shift of change 
commitment in the long-term. The analysis found similar outcomes of reinforcement to those 
presented in Program theory 1, including evidence of commitment to growth, as well as structural 
changes more conducive to learning and growth. As an example: 
“The one thing that we did get from our Board last weekend, which was different from the 
past, was we got them to recommit to growth. Not growth for growth’s sake, growth as a more 
natural process.” (CEO, small) 
The gradual nature of change also meant that it was perceived as less confrontational by staff, thereby 
resulting in greater receptiveness to change. Two IEs discussed the dangers of changing too quickly, 
especially in terms of losing staff. 
“You don’t want to have the big bang. You don’t want to have something where change 
happens all at once because that’s when tensions arise and due process is not always adhered 
to which unfortunately means the ‘troops’ don’t come with us.” (CEO, medium) 
“It’s been a really quick process. I think a lot of people in the organisation really struggled 
with that. There’s a lot of people leaving.” (BD, small) 
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C 
Opportunities for collaboration 
between organisations that share 
mutual interests and can benefit 
from the partnership. 
6.7.2.6 Initial program theory 6 
Building collaborations 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
It is theorised that IEs work with others in the organisation to build and manage both formal (e.g. 
mergers) and informal collaborations with other service providers. Program theory 6 is underpinned 
by the expectation that IEs will exploit opportunities for collaboration under the NDIS to adapt the 
organisation to the environment. 
Context 
 
Evidence of informal inter-organisational collaborations among NFPs, in terms of sharing 
information whilst retaining separate governance structures, was reported by almost all IEs and 
identified in Program theory 3. Under the strategy, IEs engaged in conversations with other NFPs to 
share knowledge, experiences, and key insights about the NDIS. As an example: 
“On the most part, there’s definitely a willingness to coax providers to help each other out in 
terms of processes and what things you’re learning.” (BD, small) 
“We reached out to a lot of others who’d been in trial sites and I must admit even potential 
competitors were very open to sharing information with us, in particular how the next steps 
would’ve been won.” (BD, large) 
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193 | C h a p t e r  6  
The analysis revealed that, at present, there are few opportunities for NFPs to engage in formal, 
integrated collaborations, such as mergers, under the NDIS. As reported by IEs, the market is still 
emerging and there is little evidence of competition among providers. This is primarily because the 
market is regulated (i.e. price controls for certain services), clients are staying with their existing 
providers instead of shopping around for other services, and there are currently enough clients for all 
service providers. 
“It’s the immaturity of the whole market at the moment. There really isn’t a market at this 
point.” (SA, large) 
“Maybe down the track [competition] will become more of an issue as some really big players 
potentially come in to the market. At the moment, there’s [clients] I believe for all services.” 
(SM, small) 
Almost all participants however, supported the rationale that future competition aside, there is still an 
important space in the sector for collaboration as the market matures, especially with smaller, 
community-based NFPs. IEs reported that small NFPs, compared to large NFPs, may not necessarily 
have the capital to compete in the individualised market. Hence, IEs reported that small NFPs can 
further their mission and expand their impact among collaborating NFPs that produce the same 
advantages of large NFPs. As shown in the excerpts below, IEs reported that large NFPs are less 
likely to need, or be open to, collaboration compared to small NFPs. 
“I’m finding it’s usually the larger providers where it looks like their strategies are more 
aligned to that sort of one-stop shop. So they are looking to sort of do everything themselves 
and in that case, are really not that open to greater collaboration.” (BD, small) 
“If we think about it kind of as a maturing space, that hopefully…smaller [NFPs] will really 
see those advantages in working with two or three neighbouring organisations so that they 
can actually cover a wider region and promote themselves within that wider region.” (SM, 
medium) 
Strategy 
 
The findings from the analysis are consistent with the work that has already been published around 
how organisations build collaborations for sustainability purposes. More pertinent to this study is how 
IEs drive this process to prepare the organisation for greater competition as the market matures. The 
strategies discussed are not exhaustive, but reflect the main issues to consider in the NFP context. 
Specifically, IEs reported working with other members of the organisation to identify future, strategic 
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partnerships, often conducting analyses to explore cost savings and having conversations about the 
alignment of cultures. In terms of culture, IEs raised the importance of ensuring that expectations and 
values of partnering organisations align. This information was often raised at Board and executive 
meetings, to ensure that it was on the agenda. 
“We have conversations at the Board meetings about thinking forward for the organisation, 
some of the new partnerships that we’re working on, that are outside of the NDIS, and it is 
supported, almost unanimously, by the Board, that we need to continue to build those things.” 
(SM, small) 
IEs across all embedded cases, regardless of size, reported that a common strategy was to identify 
providers that offer complimentary services. This was because it was considered more cost effective 
to partner with another organisation than to set up a service. As illustrated in the excerpts below, 
participants reported that clients could then receive a full set of services under the one partnership. 
“Definitely not emergent, but a collaborative partnership with another provider to ensure 
that we could offer that whole suit of services.” (BD, large) 
“Some things are actually not worth setting up and doing ourselves because the return we 
would get would be too small…so it is better to do a fee-for-service with someone else, on a 
partnership basis…say to the person, once they’ve got their NDIS plan, you don’t buy it from 
us, buy it from this other organisation, but we work collaboratively around what you need.” 
(Director, medium) 
Mechanisms 
 
The analysis revealed that the mobilisation of organisations through informal and formal partnerships 
depends on the extent to which such partnerships are viewed as mutually beneficial for providers and 
clients. From a provider perspective, most IEs reported that mutual dependency plays a key role in 
the consideration of future partnerships. IEs reported cases whereby other organisations were no 
longer viable under the NDIS, yet possessed crucial resources such as expertise that could benefit 
both organisations. As reported by the IE, the formal partnership was mutually beneficial: 
“They have a huge amount of expertise that we can build from, and for them it makes sure 
that they are actually viable going forward.” (SM, large) 
Almost all IEs discussed how formal partnerships could benefit clients. Under the NDIS, IEs reported 
that clients are at risk of fragmented care in terms of receiving different services from different 
providers, as one provider may not offer a full suite of services. Hence, future collaborations were 
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often driven by the benefit of offering a consistent disability support service to clients. This aligns 
with the mechanism of Program theory 3, in terms of NFPs responsibility to clients. As reported by 
one IE, the responsibility to collaborate for the benefit of clients is more important than the 
competition created by the market. 
“If they’ve got six different providers for different parts of their life, if those providers are not 
talking to each other, the outcomes for that person’s going to be diminished.” (Director, 
medium) 
“Whether it’s moving to a full profit commercial world or not, we’re still talking about 
promoting a social service here. We’re not talking about a product or commodity. As far as 
I’m concerned, when humans are involved, the collaboration should be at the front of 
everyone’s mind rather than competition.” (BD, large) 
Outcomes 
 
Across most embedded cases, there was a clear outcome of informal collaborations, in terms of 
sharing information and insights about the NDIS. As reported by one IE: 
“There’s actually a lot more collaboration happening. Ultimately, it’s about the clients and 
it’s about the services that they receive, and ensuring that they get the best quality services 
possible. We are actually seeing, or at least I’m seeing, a lot of collaboration. Not so much of 
the competitiveness yet.” (Director, medium) 
There were only a few cases of formal collaborations directly related to the NDIS. In almost all cases, 
the partnership was either to provide a more cohesive disability service to clients or to ensure the 
viability of an organisation under the NDIS. For example, one IE reported partnering with a small, 
grassroots NFP to ensure their viability: 
“A service contacted us and said ‘look, we’re not going to bother at all. We’ve referred our 
clients to you’. At the time, it was like well that service had great relationships with the people 
in their local community, what a shame. Is there a way that we can work together?” (Director, 
small) 
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6.7.2.7 Initial program theory 7 
 
Fostering collective leadership across the organisation 
 
 
 
  
 
 
 
 
 
An important element of adaptive capacity is collective leadership, whereby the practice of leadership 
is spread across all individuals in an organisation. The assumption is that IEs foster collective 
leadership within the organisation to pursue adaptive, organisational change. Program theory 7 is 
based on the expectation that collective leadership activates individuals’ sense of shared 
responsibility in decision-making, thereby leading to change commitment, learning, innovation and 
inquisitiveness. 
Context 
 
Many embedded cases in this study had environments conducive to collective leadership. Regardless 
of the size of the NFP, opportunities were provided to staff to engage in leadership through different 
platforms. These included communities of practice, leadership working groups, blogs, and all-day 
workshops, which included open space dialogue and appreciative inquiry. Most of these platforms 
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leadership across all 
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organisation. 
C 
An environment that supports bottom-up 
and collective leadership. 
-Opportunities for leadership and innovation, 
including leadership hubs, communities of 
practice, and working groups. 
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were implemented by the NFP specifically in response to the NDIS. For example, several IEs reported 
using open space dialogue in meetings and workshops to bring staff together to discuss various issues 
related to the NDIS. 
“We used some things like, say, open space technology…This is really, in the 12 months, it’s 
a pretty significant shift in terms of introducing this new process. I mean I kind of see it as an 
opportunity, really, for staff to take leadership in something that maybe they’re passionate 
about.” (SM, small) 
“It invited every voice in the room to have an equal status in the conversation. So with that, 
we were able to say, ‘Fantastic. This is how we want to have our conversations, through sort 
of the open-space conversation.” (Director, large) 
Strategy 
 
The process of fostering champions and leaders within an organisation is rarely the work of a single 
individual, yet the analysis supported the rationale that IEs were strategic in driving this process. 
Specifically, the analysis revealed that the role of the IE was to encourage staff to use the tools and 
resources available to them, such as leadership working groups. Interestingly, it was often assigned 
IEs (i.e. those who were brought in specifically to enact change) who were more likely to engage staff 
in decision-making during the early stages of change compared to emergent IEs. Assigned IEs cited 
the success of collective leadership in their previous roles in the commercial sector as one of the key 
reasons for adopting this strategy. As reported by one assigned IE, collective leadership was a way 
for staff to come up with different solutions and new ideas: 
“Whether it’s through conversation and people connecting, the aim is to get the right voices 
in the room to come up with different solutions.” (SM, small) 
As a first step, IEs were pivotal in getting the Board and executive to endorse their plans to foster 
collective leadership in the organisation. Their plans included removing multiple approval processes, 
providing staff greater decision-making authority, and training staff in participatory leadership. The 
most common of these strategies was the removal of middle management. This meant that staff, 
across all levels of the organisation, could make decisions themselves without having to go through 
multiple approval processes. 
“In the way that we structured the business, we removed levels of bureaucracy to get a 
decision made. So if you’re a client in one particular area, you didn’t have to wait for your 
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local manager to go to the regional manager to then go the executive…to get your decision.” 
(CEO, medium) 
By removing multiple approval processes, staff were given autonomy over their tasks and resources. 
IEs reported that they developed a safe environment by assuring staff that they would not be punished 
for taking risks or making mistakes. 
“They knew they could make decisions and that they wouldn’t be jumped on. They were given 
the opportunity to be really active in the light of the organisation and knowing, even if they 
make mistakes, they won’t be punished.” (Director, large) 
“We said, ‘look, you’ve got the licence to go and try on a whole range of issues and try on a 
whole range of points’…You’ve got to do that. You’ve got to really create an environment that 
people feel a little bit bold.” (Director, large) 
Aside from creating a supportive decision-making environment, IEs also understood the importance 
of providing staff with the tools and knowledge they need to make and act upon their own decisions. 
Hence, several NFPs provided training to staff to develop their leadership skills, as illustrated in the 
excerpts below: 
“What we really did was train people up in using different processes that allowed people to 
participate more strongly in decision-making and ideas.” (SM, small) 
“We got people from all levels of the organisation to come and learn about how you develop 
the questions, how you participate in a way where your voice could be heard.” (Director, 
large) 
Mechanisms 
 
The analysis supported the rationale that the involvement of staff in decision-making and planning 
activates individuals’ sense of responsibility to contribute to change efforts, as well as reinforces their 
value to the organisation. Almost all IEs reported that collective leadership was effective because it 
meant that everyone took responsibility and accountability for the success of the organisation in 
adapting to the NDIS. Their accountability was not only to the organisation, but also to each other 
and clients. IEs also reported that staff felt the responsibility to be leaders for their own personal 
improvement. 
“We allowed the collective to determine, to an extent, to determine the purpose and be 
accountable for the outcome.” (SM, small) 
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“Feelings like it’s my responsibility is the one that we’re constantly working on. We’re seeing 
it in pockets. It’s coming through. We reflect on it to try to understand what it is we’ve done 
to make that happen.” (CEO, medium) 
IEs also supported the rationale that collective leadership reinforces to staff that their voices and 
opinions matter to the organisation as it prepares for the NDIS. This was especially important to 
ensure that staff did not feel like the change was happening to them, but rather that they were a part 
of the change movement. Hence, staff felt valued and recognised that their value to the organisation 
extended beyond their formal roles. 
“I think it’s the one, being given a voice. Because I think most people want to enjoy their job. 
I think most people want to get a sense that they’re engaged at work, and not just turning up 
and punching the clock type stuff. I think that’s really important.” (Director, large) 
“I think the other things which is one thing I saw in my last organisation and I’m seeing again 
here now is building confidence in people that their value to the organisation is not the 
position held.” (SM, small) 
The mechanism of trust also emerged from the analysis. It was found that collective leadership, 
especially providing staff decision-making authority, activated their trust in senior management. IEs 
reported that because staff knew they would not be criticised or punished for making the wrong 
decisions, they were more likely to contribute innovative ideas and solutions. 
“That they have got the authority to do things and they can trust that, that won’t change, that 
I won’t turn on them if something goes wrong. I think it is really important.” (Director, large) 
“If you can’t develop that environment where people are trusting that they won’t be criticised 
or hammered by their managers for mentioning that something’s less efficient that it should 
be, you won’t get the value from those sessions that you need.” (CEO, small) 
Outcomes 
 
A number of adaptive outcomes emerged from the analysis including staff commitment to change, 
collective leadership, innovation, inquisitiveness, and learning, which supports the initial theory. 
Almost all IEs that have engaged staff in collective leadership reported heightened levels of staff 
engagement, and commitment to change in preparation for the NDIS. Specifically, IEs reported that 
staff genuinely embraced organisational change because they were part of the solution. 
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“I can start to see how they’re actually buying into the whole process. It’s all about buy-in. 
In the end, to win buy-in, you’ve got to get people’s genuine engagement in the solutions.” 
(Director, large) 
Evidence of collective leadership itself was found, with IEs reporting that staff were more likely to 
take the lead on specific tasks, engage in conversations around change, and inspire colleagues to 
embrace change. 
“There’s a number of staff stepping up to take the lead on things that they would never have 
stepped up for before. Nor would they have been given that opportunity.” (SM, small) 
However, not all NFPs that fostered collective leadership showed evidence of leadership in the 
organisation. One of the main reasons was that staff lacked the time to adequately provide leadership 
input as they were too focused on maintaining a bottom line. Hence, staff were not given enough time 
to embrace, and therefore act upon, leadership tools and resources. As described by one IE below, it 
took approximately 18 months to three years for staff to engage with these tools and resources. 
“Everyone just got so busy and I think that even a lot of those meetings, people just weren’t 
going to them because there was just no time.” (SM, small) 
“I reckon it took about 18 months to three years before you really saw people start to blossom 
in [leadership], and start to understand how to engage it.” (Director, large) 
Finally, there was strong evidence to demonstrate greater inquisitiveness, experimentation, 
innovation and learning. For example, IEs mentioned that staff were more likely to come up with new 
ideas and solutions to problems. They were also more likely to ask questions and think about the risks 
and repercussions of decisions. This was evident across most embedded cases. 
“I think that’s probably one of the biggest outcomes, is just the increased knowledge and, 
even, I guess, permission to be more inquisitive, and ask more questions, and ‘what if’ or ‘I’ve 
been thinking about, you know…is that something we could look at?’” (BD, small) 
“In different groups they were coming up with different suggestions that we’d never even 
thought of.” (BD, small) 
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6.7.2.8 Initial program theory 8 
 
Creating incentives to engage staff in change 
 
 
 
  
 
 
 
 
Program theory 8 follows a similar rationale to Program theory 7, the only difference being that here 
I focus on incentives, instead of collective leadership, to facilitate innovation and change 
commitment. The assumption is that IEs will provide opportunities and incentives that foster 
innovation to motivate staff to engage in change, thereby building a culture of inquisitiveness and 
experimentation. 
Context 
 
The analysis found significant overlap in the contexts for Program theories 7 and 8. Many of the 
collective leadership platforms such as communities of practice, leadership working groups, blogs, 
and all-day workshops, also provided opportunities for staff to contribute novel ideas and solutions 
in terms of how the organisation could respond to the NDIS. 
O 
Strengthens change 
commitment from 
staff. 
-Promotes a culture of 
inquisitiveness whereby 
staff seek out data and 
contribute innovative 
ideas for change. 
-Staff are enthusiastic 
about the idea of 
change. 
M 
Staff recognise that 
change commitment 
is encouraged and 
supported by the 
organisation. 
-Increases visibility of 
incentives. 
S 
Actively support staff 
and invest time and 
resources into positive 
reinforcement tools 
(e.g. rewards). 
-Encourage staff to be 
innovative and think 
outside the box; to 
identify new 
alternatives and ways 
to conduct business. 
C 
Opportunities for staff to engage in 
change processes. 
-An environment which rewards staff 
for change commitment and 
innovation. 
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Strategy 
 
Similar to Program theory 7, the analysis revealed that the role of the IE here was to get the Board 
and executive to endorse their plans to actively support staff through rewards and incentives. The 
analysis revealed that IEs recognised the importance of retaining staff through change, particularly 
given that the NDIS had created a high demand for a skilled workforce. 
“I need a workforce and a good workforce and a well-trained workforce and a workforce 
that’s reliable, and who is okay going above and beyond to do the extra little things. That’s 
why I have to incentivize people.” (CEO, medium) 
“Becoming the employer of choice is critical now and if not achieved will undermine the 
sustainability of NGOs.” (CEO, medium) 
IEs reported that it was difficult to find cost-effective solutions to a rewards scheme when the 
organisation was under financial pressure. Despite this, IEs reported endorsement for staff 
symposiums and award functions; flexible working opportunities; monetary incentives such as 
bonuses; loyalty rewards programs; and opportunities for career advancement and tenure. These 
opportunities were implemented by the NFP specifically in response to the NDIS. This was carried 
out with the aim to retain staff through change. 
“There’ll be KPI’s and incentives that will pay. So you achieve all this, I’ll pay you that much 
bonus. But at the end of year three, you’ve been here for three years, I’ll give you a tenure 
incentive. Because I want you to stay with me on this journey. Not only am I appealing to your 
sense of purpose and your need, but I’ll also reward you, if you stick with me on this.” (CEO, 
medium) 
“The [organisation] has been really successful…it’s met with staff who’ve kind of stayed on 
and helped it and rewarded them in some ways with that, like opportunities to apply for new 
positions.” (SM, medium) 
In addition to this, there was some evidence to support the initial rationale that IEs provide incentives 
and rewards to foster innovation. Specifically, IEs reported recognising and acknowledging the 
innovative work done by staff, as illustrated in the excerpt below: 
“When people took initiative we made a big deal about things that people had done when they 
had taken initiative. [IE] would write a letter. Congratulatory letter. We’d put out a little story 
about it.” (Director, large) 
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Mechanisms and outcomes 
 
IEs supported the benefits of sustained efforts in exposing individuals within the organisation to 
incentives. Specifically, as reported by one IE, it helped to retain staff through significant change: 
“I’m also going to give you these rewards and these incentives. So people start to think it 
builds and builds. So it gets to a point then where people are going this is a pretty good place 
to work.” (CEO, medium) 
The analysis supported the initial theory that actively supporting staff through rewards and incentives 
helps staff to recognise that change itself is supported and encouraged by the organisation. There was 
evidence to show that this lead to the adaptive outcomes of staff commitment and engagement, 
including some evidence of inquisitiveness, experimentation, and innovation. Additionally, IEs 
reported evidence of a strong work ethic and greater job satisfaction as illustrated in the excerpts 
below: 
“Everybody’s contributing. You know, people are going the extra mile because they want to 
obtain the reward.” (BD, large) 
“The pride in the work place was the most significant change. Satisfaction in their day to day 
tasks has been another big one.” (CEO, medium) 
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6.8 Discussion 
 
The objective of this study was to empirically understand how IEs in the NFP disability sector build 
adaptive capacity. A realist evaluation was used, drawing on the case study of the NDIS, to test and 
refine eight initial program theories developed in Part 1 of this thesis. These theories hypothesised 
the relationship between specific strategies used by IEs to prepare NFPs for change, the contexts in 
which they are used, the mechanisms activated and how this leads to specific adaptive outcomes. 
Previous studies have focused on how IEs change institutions [24]. Using the NDIS as a case study, 
we found that IEs not only change institutions, but prepare organisations ahead of time to respond 
effectively to changed circumstances— a strong indicator of adaptive capacity [14]. Although the 
NDIS deliberately created pressure for NFPs to change by formally mandating a shift in funding 
arrangements [208], it was IEs who drove the process of de-institutionalisation ahead of the rollout 
in Brisbane. The findings show how IEs used the NDIS as an opportunity to expose NFPs to 
alternative ways of working and innovative ideas, and in doing so, activated key change mechanisms 
that lead to ongoing change commitment. 
The findings highlight the crucial work of IEs during the early stages of preparing for the NDIS, in 
terms of getting commitment from staff and the Board regarding adaptive change. Several elements 
of the initial program theories were validated through the findings, in addition to refinements and new 
insights. 
*The decision was made to condense the discussion in this chapter to avoid repetition with the 
expanded version in Chapter 7. Chapter 7 includes a detailed discussion of how the findings from this 
case study link back to the realist review and the wider research literature. It also includes a summary 
of the study’s final program theories, implications to research, policy and practice, and reflections on 
methodology. What follows below is a summary of the findings for each program theory and a 
condensed version of the study’s strengths and limitations. 
 
6.8.1 Summary of findings 
 
Program theory 1: Taking advantage of coercive pressures 
 
The analysis supported the initial rationale that IEs will use coercive conditions and uncertainty as an 
opportunity to pursue adaptive, organisational change in NFPs [37]. All IEs presented a vision that 
was situationally appropriate to the field, yet the timing in which the vision was introduced and the 
narrative used by IEs varied across organisations [24, 25, 94]. It seems this influenced the extent to 
which individuals, particularly Board members, perceived change as either beneficial or necessary. 
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The activation of these mechanisms lead to change across all cases. Reinforcement of the vision also 
helped to get buy-in from the Board. As a flow on effect, buy-in resulted in NFPs changing in 
anticipation of the NDIS which is indicative of adaptive capacity [64]. Adaptive capacity was more 
evident in NFPs that changed in pursuit of new opportunities, for example, by investing in staff 
training, new services and new sites. Although this was predominately seen in large and medium 
sized NFPs, there was some evidence of innovation and risk-taking beginning to emerge in small, 
community-based NFPs. Examples include commitment from the Board to engage in growth 
strategies, as well as learning and participatory leadership which are discussed theories 4 and 7. 
Program theory 2: Using legitimacy to gain buy-in from stakeholders 
 
The analysis refined the initial rationale that IEs will choose to remain impartial to be seen as 
legitimate [218]. Impartiality was only achieved by gathering multiple perspectives across layers of 
the organisation, which reflects the important adaptive element of systems thinking [90]. However, 
there was strong evidence in support of partiality in making final decisions, whereby IEs favoured 
business interests to ensure long-term sustainability. This is particularly relevant to the NFP disability 
sector which faces mandated reforms such as the NDIS that may limit IEs ability to be impartial. In 
spite of being partial, staff still perceived the IE as legitimate and trustworthy due to their formal 
position and transparency. Interestingly, a number of IEs were brought into NFPs specifically to enact 
substantial change given their previous experiences and expertise. Hence, content expertise emerged 
as an important contextual element adding to the legitimacy of the IE. This finding suggests that IEs 
are well positioned to drive adaptive change, given their content credibility and formal position which 
allows them to be seen as legitimate and trustworthy by staff despite being partial to business interests. 
Program theory 3: Overcoming a mature organisation with institutionalised practices 
 
The analysis refined the initial rationale that IEs will draw on the experiences of other NFPs to 
overcome mature contexts by exerting mimetic pressure to change [25]. Despite the maturity of 
organisations, there was still an initial willingness to change because of the NDIS. However, IEs had 
to overcome resistance regarding the extent of change, especially in large and medium sized NFPs. 
Instead of building collaborations and networks, as was initially theorised, IEs engaged in 
conversations with other NFPs and shared those insights with the Board. As a result of this, they 
increased the visibility of the organisation’s interconnectedness within the broader NFP sector, 
demonstrating the adaptive element of systems thinking [90]. Specifically, they activated two key 
mechanisms: (1) social responsibility to change and (2) concerns around reputational risk. IEs 
reported a shift in the mindsets of Board members in terms of their willingness to change, which 
resulted in NFPs changing in anticipation of the NDIS. 
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Program theory 4: Facilitating staff learning of new logics and company interests 
 
The analysis supported the initial rationale that IEs will facilitate staff learning and commitment by 
sharing knowledge and information of new market-based interests in the NFP sector [177]. Under the 
NDIS, organisations are forced to prioritise business and market interests to ensure their long-term 
sustainability [205]. IEs were able to leverage these interests to justify the need for adaptive change. 
IEs distributed this information to staff through various channels and the analysis showed that they 
were partial to business interests over mission interests. As a result of this, staff were challenged to 
question their existing beliefs and values. Their receptiveness to new interests, and thereby learning 
and commitment to change, was dependent on their trust in the IE and the transparency of the 
information conveyed. The outcome of learning, in which the status quo has been challenged and 
reinvented ahead of the NDIS, is an important element of adaptive capacity [64]. 
Program theory 5: Laying the groundwork for forthcoming opportunities and risks 
 
The analysis supported the initial rationale that IEs gradually prepare the organisation for change in 
order to build organisation-wide commitment to growth [176]. This strategy reflects the important 
adaptive element of forward thinking and external focus [14]. The NDIS sits within a context of a 
sector already in transition from provider-centred care to person-centred care [205]. Hence, to keep 
the process of change moving beyond the NDIS, IEs reported that they maintain awareness of what 
is happening in their external environments and use this information to make slight changes to 
existing arrangements. IEs also reported that they have conditioned staff to expect ongoing change 
by allowing information from the outside world into the organisation. In doing so, they increased the 
visibility of progress within the organisation and offered a less confrontational approach to change, 
which, in turn, resulted in commitment to growth from both staff and the Board. 
Program theory 6: Building collaborations 
 
Program theory 6 was mostly supported, however due to the emerging nature of the NDIS market, 
there was little evidence of formal collaborations. Despite this, most IEs, especially those from small 
and medium sized NFPs, reported that collaborations are a priority moving forward. Although 
building collaborations is not the work of a single individual, the evidence suggests that IEs, in their 
effort to enact change, often take the lead in identifying partnerships and strategic alliances. They are 
externally focused and recognise the interdependence of their organisation with the NDIS 
environment, which reflects the adaptive element of systems thinking [90]. Participants supported the 
initial rationale that collaborations under the NDIS are driven by perceived benefits to both providers 
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and clients, including access to crucial resources from other providers and the ability to provide a 
consistent disability service to clients. 
Program theory 7: Fostering collective leadership across the organisation 
 
The process of fostering champions and leaders within an organisation is rarely the work of a single 
individual, yet the analysis supported the initial rationale that IEs strategically drive this process to 
change institutions [187]. Evidence of IEs fostering collective leadership was found in the early stages 
of preparing for the NDIS, especially by assigned IEs who were brought in specifically to enact 
change. Removing multiple approval processes, providing staff greater decision-making authority, 
and training staff in participatory leadership were found to activate the mechanisms of accountability, 
responsibility, feeling valued, and trust in senior management. This resulted in the important adaptive 
elements of staff commitment to change, collective leadership, innovation, inquisitiveness, and 
learning [14]. This was predominately found in NFPs that provided enough time for staff to learn 
how to use various leadership tools and resources. 
Program theory 8: Creating incentives to engage staff in change 
 
Although there was some evidence to support the initial rationale that IEs provide incentives and 
rewards to foster innovation, the analysis revealed that the main purpose of incentives was to retain 
staff through change. Incentives helped staff to recognise that change commitment is supported and 
encouraged by the organisation. Hence, staff were likely to view the organisation favourably. Their 
commitment to organisational change was driven by a desire to obtain a reward. It is possible that 
evidence of innovation and experimentation will become more evident over time once incentive 
systems are fully established in organisations and staff feel more comfortable to take risks. 
 
6.8.2 Strengths and limitations of the study 
 
To my knowledge, this evaluation presents the first use of realist evaluation in adaptive capacity and 
institutional entrepreneurship research. The use of the realist approach to this evaluation helped to 
unpack not only what IEs do to build adaptive capacity, but why, how, and under what circumstances 
they are successful in their strategic work. Hence, the findings provide suggestions that are more 
sophisticated for change agents in NFPs as they make informed decisions based on the evidence about 
how to prepare for and adapt to disturbances in the field. The use of realist, semi-structured interviews 
and the ‘teacher-learner’ cycle provided the opportunity to check the validity of the initial program 
theories as well as to explore additional insights about how and why the strategies worked to generate 
outcomes. As this was a case study, the findings represent a sample and are not generalisable to 
populations. However, the findings inform part of a larger thesis and expand upon the study’s program 
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theories that are transferrable across contexts. The program theories are open to further testing and 
iterative refinement in other cases, including other NFP contexts. Another limitation of this study is 
the absence of baseline data against which to measure change. Ideally, the study would have measured 
changes over time since before change efforts until after the NDIS rollout. Additionally, as purposive 
sampling was used to identify the target population of IEs (i.e. those who were responsible for 
preparing the organisation for the NDIS), IEs in non-senior positions were less likely to be included 
in the sample which may affect the reliability of the findings. Furthermore, outcomes of adaptive 
change are self-reported based on participants’ perceptions of the outcomes of IEs strategic work. 
The theory-driven approach to evaluation provides a good solution to this as it unfolds the underlying 
mechanisms by which the strategies ‘worked’. 
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Supplementary file 3: Participant consent form 
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Supplementary file 4: Semi-structured interview guide for Phase 1 
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Supplementary file 5: Example of semi-structured interview guide for Phase 2 
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6.10 Chapter synthesis 
 
The contents of this chapter have provided an extensive discussion of the important findings from 
this study, relating to the initial program theories which help to explain how IEs build adaptive NFP 
healthcare organisations. The eight program theories covered in this study have presented ways in 
which IEs can be successful in developing adaptive capacity in NFPs preparing for and responding 
to externally mandated change. In using realist evaluation, the findings have also showed the 
important contextual conditions and underlying mechanisms that contributed to the outcomes. This 
chapter has served to explore what can be learnt from exploring the theories in the reality of practice. 
 
The findings build upon the initial eight program theories uncovered in Part 1 of this thesis (Chapter 
5). The validation and refinement of these eight program theories represent the main findings of the 
study and provide guidance for future work to explore the potential of IEs in building adaptive 
capacity. Chapter 7 provides the expanded discussion and conclusion to this thesis, including a 
discussion of the findings in relation to the wider research literature. It presents the study's final 
program theories, strengths, limitations and implications for policy, practice, and future research. 
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7.1 Introduction 
Chapter 7 of this thesis is the final chapter and provides a discussion of the overall findings from 
Chapters 5 and 6, exploring the themes that underlie the study’s demi-regularities. In realist research, 
demi-regularities refer to semi-predictable patterns observed in the data [136]. Realism acknowledges 
that variations in patterns of behaviour can exist due to differences from one context to another, hence 
the term ‘semi’ predictable [146]. Across Part 1 (Chapter 5) and Part 2 (Chapter 6) of this thesis, 
elements of the eight program theories (presented as SCMOs) demonstrated regularity. The findings 
established the existence of identifiable patterns, or demi-regularities, which show what can be learnt 
about the ways in which IEs successfully facilitate adaptive change in NFP healthcare organisations. 
The discussion begins with a recap of the study’s aims and objectives. This is followed by a discussion 
of the key findings which are presented under three overarching themes based on patterns identified 
in the data— (1) Emergence (2) Execution, and (3) Engagement. Emergence ties together the findings 
of program theories 2 and 4, execution discusses program theories 1, 3, and 5, and engagement 
discusses program theories 6, 7 and 8. Consideration is given to how the findings contribute to the 
wider research literature and new knowledge [40]. The study’s revised and final program theories are 
presented, which provides guidance for practice and future research in different contexts. 
Finally, this chapter considers the implications of the study’s findings for practice, policy and 
research. The limitations of the study are acknowledged and discussed, with suggestions for future 
research. Reflections on the methodological approach and the suitability of methods are provided. 
Finally, a section on reflexivity is included to show how my thinking and learning evolved throughout 
the research process. 
 
7.2 The study’s aims and objectives 
The aim of this thesis was to evaluate the role of IEs in building adaptive capacity in NFP healthcare 
organisations; to understand what works, under which circumstances, how and to what extent. It is 
recognised that initiating adaptive changes in NFPs is difficult due to institutionalised practices and 
processes [88, 219]. This study was designed to illuminate how specific agents positioned within 
organisations, who have a vested interest in change, can drive this process of adaptation. The initial 
objective for this thesis evolved around an understanding that diminished adaptive capacity, in 
today’s climate, directly affects NFPs long-term sustainability [21]. Although the NFP literature 
acknowledged the need for adaptive capacity, there was a lack of evidence that had considered what, 
or who, helps to develop and sustain this capacity. This thesis sits within the domains of adaptive 
capacity and institutional entrepreneurship. It fills identified gaps in evidence-based practice around 
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what strategies are used by IEs to facilitate adaptive change, the outcomes of those strategies, the 
underlying mechanisms driving change and the circumstances surrounding implementation. 
 
7.3 Revisiting the findings in relation to the wider research literature 
Eight program theories, presented as SCMOs, were developed and tested across the course of the 
study and showed evidence of replication in the emerging data. Data comprised of literature reviews, 
feedback from the ERG, realist, semi-structured interviews, and documentary analysis. The findings 
of the case study (Part 2) found evidence that supported the initial program theories developed in the 
realist review (Part 1). However, the case study also led to new insights specific to the context of 
externally mandated change. A summary of the findings is presented in Chapter 6, section 6.8.1. 
 
The discussion is structured to illuminate the demi-regularities which emerged from the data and 
avenues for future research. Findings are presented under three overarching themes: (1) Emergence 
(2) Execution, and (3) Engagement. Under emergence, consideration is given to the emergence of IEs 
and how structural and content legitimacy influences the first strategic actions taken by these 
individuals to facilitate learning of new institutional logics. Execution focuses on how IEs choose 
their rhetoric based on specific contextual conditions, to influence the attitudes and behaviours of 
different individuals embedded within the organisation. The engagement of different organisations 
through formal and informal partnerships, and staff across all levels of the organisation, is also 
discussed. The following section considers each of these themes and the program theories that 
underpin them. In the discussion below, ‘case study’ refers to Part 2 of this thesis (Chapter 6) and 
‘realist review’ refers to Part 1 of this thesis (Chapter 5). 
 
7.3.1 Emergence 
 
The theme of emergence considers how and why IEs emerge in NFPs, and the ways in which these 
individuals use their legitimacy to incorporate new institutional logics (i.e. organisational norms, 
beliefs, rules, and identify) [94] as the first step towards building adaptive capacity. Previous studies 
by Lockett et al. (2014) [154] and Breton et al. (2014) [220] have found that the first strategic action 
taken by IEs is to put forward a vision of change that they wish to enact in organisations. In contrast 
to this, the findings of this study show that IEs initially facilitate learning of new institutional logics 
to encourage individuals in the organisation to embrace these logics ahead of mandated change. 
 
The program theories that underpin this theme include: 
 
Program theory 2: To pursue adaptive change, IEs choose to remain impartial to competing interests 
(i.e. institutional logics), by representing and including the interests of many involved stakeholders 
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within the organisation. Their impartiality interacts with their position in the organisation to influence 
how individuals’ perceive them. 
 
Program theory 4: To pursue adaptive change, IEs facilitate the transfer of knowledge that 
incorporates new institutional logics. Learning and openness to adaptive change is dependent on the 
extent to which individuals within the organisation are receptive to these new logics. 
 
Studies have generally described external pressures and disturbances, such as regulatory changes, as 
determinants for institutional entrepreneurship [37, 104, 112]. According to Mutch (2007), 
individuals reflexive to their social contexts emerge as IEs [35], and these individuals use field 
disruptions as an opportunity to facilitate divergent institutional change [25]. In contrast to the 
evidence that has traditionally considered the emergence of IEs in both emerging and mature fields 
[177, 183, 187], the findings of this study demonstrate that IEs do not always emerge “naturally”. 
One of the first actions taken by NFPs under study was the direct hiring of an IE, which supports 
earlier work by Breton et al. (2014) [37]. A key finding was that over half of the case study 
participants (IEs) were “assigned” as entrepreneurs, whereby they were formally brought into 
organisations with the mandate to implement new processes, practices and structures, that is, to 
engage in entrepreneurship. The remaining participants were “emergent”, or those in existing 
leadership positions who emerged as IEs after initiating divergent change in the organisation. Both 
assigned and emergent IEs held central, strategic roles in the organisation, such as directors, mangers 
and leaders, which automatically gave them structural legitimacy due to their decision-making 
authority [24, 95, 107]. Theoretically, the findings of this study suggest that under conditions of 
externally mandated change, organisations might identify the need for, and may hire, an IE if one 
does not naturally emerge. In such instances, the hiring of a change agent is a determinant for 
institutional entrepreneurship. However, the realist review undertaken as part of this thesis reveals 
the lack of attention that has been afforded to this key insight. This is an important area of inquiry 
into the paradox of embedded agency within institutional entrepreneurship, as discussed in Chapter 
2 [25], and warrants further exploration across organisations influenced by mandated change. 
 
The mandated reform imposed on the NFP disability sector studied in this thesis was based on a shift 
towards a market-based logic. In preparing the organisation for the externally mandated change, IEs 
were expected to break existing institutional logic (i.e. institutionalised processes, practices, and 
structures based on a mission-logic) and deviate the organisation towards market logic [25]. Those 
IEs who were brought into NFPs, and those who emerged naturally, often had extensive prior 
experience in the commercial sector and knowledge of market operations. This study revealed this 
was an important contextual element in facilitating learning of new institutional logics because of the 
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“content legitimacy” of IEs, based on their knowledge of markets. This discovery supports the work 
of previous studies that discuss legitimacy in terms of social skill rooted in professional knowledge 
[94, 105]. In contrast to the evidence which has traditionally focused on how IEs gain legitimacy 
through their formal position in the organisation [24, 189], in this study, legitimacy under conditions 
of externally mandated change was also gained through content expertise in market-based logic. 
 
Battilana and colleagues (2009) state IEs are agents of legitimacy that actively use their legitimacy to 
motivate individuals to “buy” into new institutional logics [25]. In the realist review, evidence alluded 
to the significance of impartiality to institutional logics (e.g. mission logics and market logics) in 
order to gain legitimacy [118]. However, the evidence failed to consider the need for, and challenge 
of, impartiality under conditions in which change is forced upon organisations. The case study 
revealed, however, partiality towards market logics was necessary for reasons of organisational 
viability. Seen in this way, under conditions of externally mandated change— in this case, a disability 
reform— IEs may use their content legitimacy to first and foremost address the issue by privileging 
logics that are consistent with the logics of the mandated change. Evidence of this was observed in 
the case study, whereby IEs drew on their existing knowledge of and experience with markets to 
justify new market-based interests, such as identifying consumer demand. In doing so, IEs did not 
impose market logics, but spoke about evolving prevailing institutional logics with market-based 
logics. For example, they emphasised how the new market model would be better for the people that 
they serve, which fulfilled the missions of the organisations. This deliberate strategy and partiality, 
in this case towards market-based approaches, facilitated the establishment of new institutional logics, 
representing the first stage of building adaptive capacity. This process is distinct from divergent 
change commonly cited in the institutional entrepreneurship literature [24, 180], where existing 
institutional logics are replaced as opposed to reconstructed in order to provoke incremental and 
ongoing adaptation to change. 
 
While structural legitimacy was important, the extent to which new institutional logics became 
embedded was contingent on individuals’ confidence and trust in the IE, which supports the findings 
of the realist review [117, 176]. Regardless of their role in the organisation, structural legitimacy 
seemed to be of less importance than content legitimacy in influencing trust from individuals in the 
organisation, which is reflected in the partiality and confidence of IEs in communicating market 
logics. IEs content legitimacy is important because it influences both their understanding of the local 
context and their ability to influence others. Hence, the findings of this study suggest that under 
conditions of externally mandated change, individuals learn and accept new logics not only because 
of the structural legitimacy of the IE, but also importantly, the content legitimacy derived from IEs 
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knowledge of the conditions of the mandate. An interesting question for future research is what 
legitimacies “work” under varying contextual conditions and across different sectors. 
 
The outcome of learning, in which existing institutional logics were challenged and reconstructed 
ahead of externally mandated change, was observed across all cases included in this study. According 
to Staber and Sydow (2002), this is a key characteristic of adaptive capacity with the rate of learning 
faster than the rate of change [64]. Not only were individuals, over time, more receptive to market- 
based logics presented by IEs, they were also more inquisitive and questioned whether current 
practices and processes could be implemented differently, as reported by participants. This finding 
seems to resonate with Senge’s (1990) definition of adaptive learning discussed in Chapter 2, whereby 
individuals in the organisation are willing to modify their beliefs and attitudes, and are adept at 
continually learning and unlearning to accommodate feedback from the environment [89]. The ability 
to continuously learn new information ahead of external change is what sets adaptive organisations 
apart from others and this study suggests IEs can play a crucial role in facilitating this learning 
process. In summary, IEs use their content legitimacy to motivate individuals to question existing 
logics and accept new logics ahead of externally mandated change. Adaptive learning takes place 
when individuals trust the IE and are open to changing their beliefs and attitudes. 
 
7.3.2 Execution 
 
The theme of execution considers how IEs use rhetoric to convince different individuals embedded 
within organisations to embrace and execute change, especially ahead of shifts and disturbances in 
the field. Having emerged or been appointed as IEs in organisations and communicated new logics 
through information flows, IEs work to convince individuals in the organisation to embed these new 
logics in practice. Hence, execution considers how IEs build openness and commitment to change, 
and through reinforcement, turn commitment into action. 
 
The program theories underpinning this theme include: 
 
Program theory 1: To pursue adaptive change, IEs introduce a vision to exploit conditions of 
uncertainty that arise from coercive pressures. Organisational openness to change is dependent on 
reinforcement of the vision and individuals’ beliefs regarding the need for and benefits of change. 
 
Program theory 3: To pursue adaptive change, IEs draw on the experiences of other NFPs in the 
sector to overcome mature organisations with institutionalised practices and processes. The activation 
of social responsibility and reputational risk creates mimetic cognitive pressure to adapt accordingly. 
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Program theory 5: To pursue adaptive change, IEs prepare the organisation for forthcoming 
opportunities and risks through ongoing, incremental changes to existing arrangements. 
Organisational openness to adaptive change is dependent on the visibility of progress within the 
organisation and the extent to which individuals are receptive to these changes. 
 
Rhetoric is arguably the most well researched process of institutional entrepreneurship, and some 
scholars argue that institutional entrepreneurship is predominantly a discursive technique [24, 112, 
221]. The literature, as discussed in Chapter 2, provides ample evidence of the discursive dimensions 
of institutional entrepreneurship, whereby IEs frame organisational failings and justify proposed 
solutions and ideas as superior to previous or current arrangements [94, 111, 189, 222]. The 
importance of rhetorical persuasion is well supported by evidence from the case study and realist 
review. Specifically, rhetorical persuasion appears to be very important in IEs efforts to convince 
individuals to embrace and be open to ongoing adaptive change. In this study, the strategies employed 
by IEs in program theories 1, 3 and 5 are all discursive in nature, but vary depending on different 
contextual circumstances. While the literature has captured the many discursive techniques of IEs, 
the study’s findings illuminate the challenges of coercive pressures, mature organisations and ongoing 
changes in operating environments, and how IEs rhetoric varies depending on these contextual 
conditions which, in turn, activates different mechanisms leading to adaptive change. 
 
Data from the case study showed that, where organisations were faced with a mandated reform, IEs 
framed their visions of change according to the urgency in which change was needed to survive. 
Where the externally mandated change was not an immediate threat to the organisation however, IEs 
adopted opportunistic rhetoric, whereby they focused on how the organisation could take advantage 
of the new possibilities created by the reform and how it could position itself advantageously in the 
new environmental landscape. For example, IEs discussed the benefits of providing clients better 
individualised services. The opportunistic rhetoric resonated with the findings of the realist review 
around seizing opportunities created by coercive change [37, 175, 176]. On the other hand, 
threatening rhetoric was used as the reform drew nearer to create a sense of urgency to change. How 
IEs framed the vision influenced the extent to which individuals perceived change as either beneficial 
or necessary. Where IEs used opportunistic rhetoric, this was found to be more influential than the 
threatening rhetoric in motivating individuals to change ahead of the reform as it activated the 
recognition of the potential benefits of change for the organisation and the clients it services. This 
finding resonates with evidence from the realist review around activating the prospect of material 
benefits and financial measures of success [175, 176, 178]. Theoretically, the study’s findings suggest 
that under conditions of coercive change, opportunistic rhetoric is likely to be more effective than 
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threatening rhetoric in motivating individuals to not only embrace change, but also make changes to 
processes, practices and structures ahead of the coercive change. 
 
The case study findings showed how IEs operating in mature organisations with deeply embedded 
attitudes and beliefs about long-standing ways of working framed their visions around the changes 
happening in other organisations. Fligstein (1997) discusses the challenges where dominant members 
of an organisation (e.g. Board members) hold diverse and conflicting views regarding change, and 
the need for IEs to find a common ground that resonates with the interests of those different members 
[94]. The case study’s findings offer one example of this whereby IEs discussed the experiences, 
expertise and norms of similar organisations that have embraced change. By doing so, they exposed 
individuals in the organisation to alternative ways of working, which created a common desire to 
mimic those changes for reasons of social responsibility to consumers and reputational risk [116, 
118]. In turn, this resulted in a shift in the mindsets of individuals in terms of their willingness to 
change, which resulted in organisations, through endorsement from the Board, changing ahead of the 
mandated reform. 
 
Where organisations are faced with forthcoming opportunities and risks, IEs formulate a specific 
discourse aimed at establishing a culture of continuous change [176, 191]. This was supported by 
findings in the case study, whereby the discursive strategy was aimed at keeping individuals in a 
“space of uncertainty” by sharing knowledge of the changes happening in the field, constantly asking 
questions and having conversations about moving forward beyond the mandated reform [176, 191]. 
This increased the visibility of progress within the organisation and offered an incremental approach 
to change, which, in turn, conditioned staff to expect ongoing change [178]. The findings allude to 
the need to develop a culture of ongoing learning and growth, whereby organisations have the 
capacity to adapt in anticipation of, and in response to, forthcoming opportunities and risks. 
 
These findings elaborate on the current evidence linking discursive strategies to change, but 
demonstrate how rhetoric varies depending on different contextual cues which activate different 
mechanisms [105, 111]. Regardless of the type of rhetoric used, one decisive outcome of the 
mechanisms identified across these theories (i.e. recognition of benefits, mimetic pressure and 
visibility of progress) is that IEs succeeded in persuading the majority of individuals in organisations 
to embrace change and what might be opportunities for growth. Instances of resistance were raised 
by participants in the case study, which is to be expected in any change effort [220] However, the 
findings show that activating mimetic pressure and recognition of the benefits of change can help to 
gain support from the critical mass. The endorsement of change from the Board and staff increased 
willingness to invest resources, time and effort into change initiatives ahead of the mandated reform. 
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Proactively initiating change to stay on top of shifts and disturbances in the field and not waiting for 
them to occur is distinctive of adaptive organisations [21, 85]. The pace of change in the emerging 
NFP disability market means that it is crucial for organisations to stay relevant and ahead of the 
market. With strong agreement and support, openness to change resulted in the implementation of 
structures and processes conducive to an adaptive organisation, such as flexible structures in which 
staff can be moved across teams. In the engagement section that follows, I discuss how the discursive 
process shaped later stages of engaging different individuals and groups. In summary, IEs are faced 
with various contextual challenges, including coercive pressures, mature organisations, and changes 
in operating environments. To overcome these challenges and facilitate adaptive change, they use 
rhetoric to trigger individuals’ recognition of the benefits of change, mimetic pressure, and visibility 
of progress. By doing so, they convince different individuals in organisations to embrace and execute 
change ahead of disturbances in the field. 
 
7.3.3 Engagement 
 
The theme of engagement considers the collaborative strategies of IEs to create an environment 
conducive to adaptive capacity. This thesis has predominately taken an autonomous view of 
institutional entrepreneurship, focusing on the work of a single individual in building adaptive 
organisations. The theories discussed thus far, under the themes of emergence and execution, deal 
primarily with the driving force of a single IE, where they work to build adaptive capacity in 
organisations alone. Adaptive change, however, requires ongoing movement and progress within 
organisations which can hardly be realised by a single individual [14, 84]. In the reality of practice, 
and as discovered in the study’s findings, the extent to which adaptive capacity penetrates into the 
culture of the organisation depends on the network of groups and individuals involved in its 
promotion. The discussion that follows demonstrates how IEs engage different groups and 
individuals to build an environment conducive to systems thinking, social networks, collective 
leadership, and innovation, which are key elements of adaptive capacity, as discussed in Chapter 2. 
 
The program theories underpinning this theme include: 
 
Program theory 6: To pursue adaptive change, IEs exploit opportunities for collaboration in the field 
by seeking both formal and informal partnerships with other service providers. Collaborations are 
dependent on the extent to which partnerships are viewed as mutually beneficial. 
 
Program theory 7: To pursue adaptive change, IEs foster collective leadership across the 
organisation to build a culture of learning, innovation, inquisitiveness, and thereby openness to 
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adaptive change. Organisations that provide opportunities for leaders to emerge across all levels of 
the organisation leads staff to feel valued, engaged, and involved. 
 
Program theory 8: To pursue adaptive change, IEs actively facilitate and encourage social 
innovation through positive reinforcement tools to build a culture of inquisitiveness and 
experimentation, and thereby openness to adaptive change. Organisations that provide opportunities 
and incentives which foster innovation leads staff to acknowledge that change is encouraged and 
supported by the organisation and hence, staff are motivated to engage in change. 
 
Chapter 2 noted that the theory of institutional entrepreneurship posits IEs can seldom transform 
institutions alone and must mobilise different allies depending on the change they intend to enact 
[25]. When considering adaptive change, the realist review found that IEs engage two distinct groups 
of allies: 1) other organisations through informal and formal partnerships and 2) staff through 
collective leadership and incentives. The findings of this study show how IEs can build adaptive 
organisations by identifying strategic alliances with other organisations and fostering collective 
leadership and innovation with staff across the organisation. 
 
Organisations with adaptive capacity have strategic alliances and interdependent relationships with 
other organisations, particularly in the NFP context where such networks can help organisations to 
fulfil their mission [83, 84]. For example, community-based organisations can benefit from 
collaborating with other organisations to compete against large enterprises in the market [19]. The 
findings of this study demonstrate that under conditions of externally mandated change, there are 
clear benefits to strategic partnerships [118, 179]. However, the extent to which these partnerships 
form depends on whether there are opportunities for collaboration in the field. The findings of the 
case study found little evidence of formal collaborations (i.e. mergers and acquisitions) due to the 
emerging nature of the market and limited opportunities for collaboration. Despite this, IEs reported 
that collaborations were a priority moving forward, and hence, kept abreast of various organisations 
entering and exiting the market to identify future partnerships. This supports the realist review 
findings that IEs exploit opportunities for collaboration to build adaptive organisations [118, 177]. 
IEs are externally focused and recognise the interdependence of their organisation with its 
environment, which reflects the adaptive element of systems thinking [90]. Interdependence, in terms 
of mutual dependency and perceived mutual benefits, such as accessing crucial resources from other 
organisations, was the main driver for future collaborations [177]. Although not raised by 
participants, there is a possibility that identifying partnerships and alliances is an interim strategy that 
may lead to mergers and acquisitions as the market matures. This is an important area of inquiry and 
warrants further exploration. There may be other benefits to adaptive capacity, not yet measured. 
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Encouraging a sense of inquiry and of experimentation among staff is a crucial element of adaptive 
capacity [23, 87]. Contrary to the limited evidence in the realist review to suggest that IEs proactively 
engage staff through change, the findings in the case study provided strong support of IEs fostering 
collective leadership among staff and using incentives to facilitate innovation. While the process of 
engaging staff in this way is rarely the work of a single individual, the analysis supported feedback 
from the ERG that IEs strategically drive this process under conditions of externally mandated change 
[187]. For example, the case study showed how IEs gained support from Boards to remove multiple 
approval processes, provide staff greater decision-making authority, invest in staff leadership 
training, and offer incentives and rewards. In doing so, they helped to create an environment 
conducive to leadership and innovation, which activated the mechanisms of responsibility to change, 
feeling valued, and recognising that change is encouraged. IEs in the case study reported heightened 
levels of staff engagement and evidence of staff members taking the lead on specific tasks and 
engaging in conversations around change. They went beyond accepting and acting on a new process 
or practice and proposed new ideas and solutions to problems [14]. Theoretically, the study’s findings 
suggest that environments conducive to collective leadership and innovation are more likely to result 
in ideas, creativity and a collective, entrepreneurial mindset. This discovery is important to the field 
of institutional entrepreneurship and future studies should explore the various ways in which IEs 
engage staff to facilitate adaptive change. Consideration should be given to the structures and 
processes necessary to maintain such engagement. 
 
7.4 The study’s final program theories 
The study’s findings have uncovered three demi-regularities around emergence, execution and 
engagement, which demonstrate the ways in which IEs can be successful in building adaptive NFP 
healthcare organisations. These form the study’s final program theories. Whilst the initial eight 
program theories uncovered in the realist review (Chapter 5) were helpful to illuminate hypotheses 
of how IEs can contribute to adaptive organisations, the case study (Chapter 6) emerged with a range 
of demi-regularities which can guide future research, for example, in understanding how IEs build 
adaptive capacity across other sectors. The discussion above has considered the interactions of 
SCMOs underlying the program theories, to show how the study’s final findings contribute to the 
existing body of evidence and what is already known about the topic. The study’s final program 
theories presented in the table below integrate elements from the realist review with the findings from 
the case study to provide revised program theories for this thesis. 
228 | C h a p t e r  7  
Table 8: The study’s final program theories 
 
 
Emergence 
 
1. Under conditions of externally mandated change, IEs may be brought into organisations to 
incorporate new institutional logics that align with the conditions of the mandate. The content 
legitimacy of IEs is an essential component for motivating individuals to question the status quo 
and accept new logics ahead of change, and should be taken into consideration along with IEs 
structural legitimacy. Content legitimacy ensures that individuals trust the IE which increases their 
receptiveness to new logics. This, in turn, creates a culture whereby individuals are open to learning 
from others and willing to continuously modify their beliefs and attitudes. 
 
Execution 
 
2. Understanding the contextual conditions of the field and organisation can support IEs to be 
successful in choosing the most appropriate rhetoric to convince different individuals in 
organisations to embrace and proactively execute change. Where faced with coercive pressures, 
opportunistic rhetoric is likely to be effective as it activates recognition of the potential benefits of 
change. Conversely, where faced with mature organisations, mimetic rhetoric, in terms of drawing 
on the experiences of other organisations, is likely to be effective as it increases the visibility of 
alternative norms and practices in the field. 
 
Engagement 
 
3. Collaborative approaches to creating an environment conducive to adaptive change can be driven 
by the strategic work of IEs. IEs may engage different allies depending on the adaptive change they 
intend to enact. To build networks and partnerships, IEs may exploit opportunities for collaboration 
in the field by raising awareness of the potential benefits of collaboration and how this can prepare 
the organisation for future disturbances. To facilitate collective leadership and innovation, IEs may 
advocate for organisations to provide staff with opportunities for leadership and innovation, such 
as staff training, rewards, and decision-making authority. These structures and processes influence 
the extent to which staff feel accountable, engaged and valued. 
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7.5 Reflecting on the methodological approach 
This thesis adopted a realist evaluation to understand how IEs build adaptive NFP healthcare 
organisations. This included both a rapid realist review to develop initial program theories (Chapter 
5) and a case study (Chapter 6) to test and refine these theories in the reality of practice. The 
application of realist evaluation to this thesis ensured that my focus throughout was on uncovering 
strategies, contexts, mechanisms, and outcomes and the generative relationships between these. Seen 
in this way, the realist design was a useful way to maintain focus throughout the duration of this 
thesis. A number of strengths and limitations are inherent in a realist evaluation, and the other methods 
used in this thesis. These strengths and limitations are discussed below and should be considered in 
relation to the study’s findings and conclusions. Reflecting on the methodology is important as it 
reflects the philosophical underpinnings that influence how the findings are interpreted [40]. 
 
7.5.1 Suitability of realist evaluation 
 
The greatest strength of realist evaluation is its approach to understanding the contexts and 
mechanisms that lead to identifiable patterns in the data (i.e. demi regularities) and outcomes. In 
Chapter 3, the example of CCTV cameras was used to illustrate how the reasoning and reaction (i.e. 
mechanisms) of individuals under different contexts, as opposed to the strategy itself, influences the 
success or failure of the strategy [40]. In the same way, the realist evaluation analysis revealed a far 
broader perspective of the findings, in terms of understanding not only what IEs do (the strategies), 
but why, how and under what circumstances they are successful in their pursuits to build adaptive 
capacity. These findings are powerful given the identification of conditions which enable or constrain 
the work of IEs and the underlying drivers of change. 
 
In complex systems such as NFP healthcare organisations, identifying contexts and mechanisms and 
the relationships between these can be problematic [223]. This difficulty was first encountered in the 
realist review (Chapter 5). I found it initially challenging to understand the meaning of context, 
mechanism and outcome, and spent a significant amount of time reading, in-depth about the analysis 
of the terms. In analysing the data, rarely were SCMO relationships clearly identified in the studies, 
which meant that I had to theorise relationships drawing on the available evidence. This was further 
complicated by the fact that an outcome in one theory could be a mechanism or context in another, 
known as the “rippling effect” [145]. The search for mechanisms was difficult as they were not always 
visible and the possibilities were endless. Researchers such as Byng et al. (2005) and Marchal et al. 
(2012) raise the issue of how far to probe into different layers of reality to identify these mechanisms 
[224, 225]. While the search for mechanisms enabled me to keep an open mind about the various 
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possibilities, I also acknowledge that my perspective was only one possible perspective upon which 
to base the analysis. 
 
The subjectivity in the abstraction process may raise questions about the internal validity of the 
findings. However, steps were taken to control for this threat by triangulating the findings with 
multiple sources and keeping a clear audit trail which was routinely shared with my supervisors. The 
inclusion of the ERG throughout the review process helped to validate the emerging findings. I 
ensured that stakeholders were involved in the study right from the beginning, to help clarify the 
scope of the review and to check the validity and reliability of emerging findings. I chose individuals 
who could contribute to the entire process of developing initial program theories and kept a clear 
audit trail of the discussions and data. Realist evaluations often provide limited detail about 
stakeholder involvement, however this thesis offers a detailed account of how I embedded 
stakeholder’s perspectives into the review process (see Chapter 5) which is useful for those who 
embark on realist evaluations in the future. If time permitted, it would have been beneficial to 
triangulate the study’s final program theories with the ERG. However, the iterative process of testing 
the review findings in the reality of practice (Chapter 6) through realist, semi-structured interviews 
and documentary analysis contributed significantly to the rigour of the thesis and ensured that the 
findings were refined as new evidence emerged. 
 
In summary, the realist evaluation approach to this study was appropriate as it offered new insights 
about the mechanisms contributing to adaptive change and the enabling conditions surrounding the 
implementation of strategies. Whilst it was challenging at times, the data collected truly reflects what 
is happening in the ‘real world’. A standard evaluation approach would not have returned the same 
richness of findings and may have presented more challenges in terms of defining the scope of the 
study. The benefit of using a theory-driven approach is that it narrowed the amount of strategies, 
contexts, mechanisms and outcomes under evaluation. 
 
7.5.2 Case study design 
 
A single case study for Part 2 of this thesis was chosen to test multiple components of the initial 
program theories developed in the realist review [197]. The rationale for choosing the case study 
design was provided in Chapter 6, with a discussion around its appropriateness with the realist 
evaluation approach. However, it is acknowledged that there are limitations in using a single case 
study, including not having a wide enough sample from which to make generalisations. However, the 
aim of the case study was not to provide generalisations, but rather to focus on a degree of 
specification [40]. The single case study of the NDIS represents a real life example of the strategic 
work of IEs under a particular contextual condition (i.e. an externally mandated change) that has the 
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potential to enable successful institutional entrepreneurship, and lead to adaptive outcomes. Hence, 
it provides insight of what is not always present in empirical observation. Specification may be 
viewed as a limitation of the study, however Pawson and Tilley (1997) support the use of case studies 
to refine program theories through an ongoing iterative process based on new knowledge [40]. Hence, 
although the findings are not generalisable to populations, they offer tentative theories that can be 
transferred and adapted to new contexts. Transferability implies that some information about the 
setting in which the findings will be applied to are already known and have been taken into 
consideration, such as externally mandated change and organisations with institutionalised practices 
and processes. Although, ideally, conducting more than a single case study could have provided more 
insights, the issues of time and resources with a PhD had to be considered. Overall, it was felt that 
the case study addressed the overarching aim of this thesis which was to understand how IEs can 
build adaptive NFP healthcare organisations. 
 
7.6 Implications for research, practice and policy 
The study has made a significant contribution to new knowledge. First, the study contributes to the 
literature on adaptive capacity in the NFP healthcare context. Several authors have indicated the 
desirability of adaptive capacity in NFPs, recognising the need for organisations to embrace and be 
open to ongoing change in pursuit of enhanced results [14, 21]. However, previous literature as 
discussed in Chapter 2, has predominately focused on theoretical underpinnings of key elements of 
adaptive capacity. Few studies have considered how adaptive capacity can be achieved under 
different circumstances, and those that have attempted to explore this issue provide visibly context 
specific measures that may not be relevant in all contexts [1]. Another shortcoming of these studies 
is that they fail to identify the underlying mechanisms enabling adaptive capacity. The findings of 
this thesis address this gap by providing broad evidence of openness to change in anticipation of, and 
in response to, disturbances in the field, and the mechanisms that enable this. Participants in the case 
study voiced an awareness of a change in the mindsets of individuals towards embracing new ways 
of working. The findings also show empirical evidence of the theoretical elements of adaptive 
capacity identified in the literature review, including learning, innovation, social networks, and 
collective leadership. In doing so, the study documents evidence that has a wider utility for the 
development and evaluation of adaptive capacity across contexts. 
 
Second, what has been left unaddressed in the literature is how the work of agency in NFPs 
contributes to adaptive capacity. Thus, the findings advance the theory of institutional 
entrepreneurship by considering its implications for adaptive change. The findings reveal how IEs 
who engage in purposeful and strategically oriented institutional work can build greater organisation- 
232 | C h a p t e r  7  
wide openness to change and environments conducive to innovation, growth, and learning. Hence, 
NFPs wishing to position themselves for change, can benefit from the hiring of an IE if one does not 
naturally emerge from within the organisation. The findings of this study provide strong evidence to 
suggest that IEs inevitably create a window of opportunity for adaptive change to take shape within 
organisations. The findings of the case study show how IEs initiated adaptive change in organisations 
over a three to four year period ahead of the rollout of an externally mandated reform. Future research 
should consider how adaptive change is maintained by IEs post disturbances and shifts in the field. 
 
From the outset of this study, it was hoped that the findings would assist NFP healthcare organisations 
to build their adaptive capacity so that they can continue to serve the communities and people they 
support. The findings have practical relevance for change agents working across health NFPs, wishing 
to position their organisations for adaptability in light of sustainability challenges. While most NFPs 
engage in capacity building efforts to respond to a specific issue or disturbance in the field, such as a 
mandated reform, IEs can prepare organisations ahead of such disturbances by introducing new 
institutional logics, rhetoric and structures that are conducive to adaptability and encourage 
individuals to embrace ongoing organisational change. The work of IEs ensures that the way the 
organisation operates is viewed differently to accommodate the notion that existing practices and 
processes require ongoing modifications to address disturbances in the field. 
 
The application of a realist lens in this study builds an understanding of not only what IEs can do, but 
why, how and under what circumstances they may be successful in their strategic pursuits [40]. Thus, 
the findings are more powerful than those I would have obtained from a systematic review of IEs 
working to build adaptive capacity, given the identification of conditions that enable or constrain the 
work of IEs and the underlying drivers of change. For example, we know from the findings that IEs 
introduce new institutional logics to facilitate learning, however the data also suggests that they are 
less likely to be successful if they lack content knowledge of, or previous experience with, these new 
logics. Hence, IEs wishing to build an adaptive learning organisation should reflect on and assess 
their existing forms of legitimacy and envisage ways they may be able to enhance their content 
legitimacy, if required. Additionally, there is ample evidence that links discursive strategies with 
organisational change [24], yet the findings of this study show that IEs in mature organisations should 
consider drawing on the experiences of other organisations to activate mimetic change, which is likely 
to be more effective than other forms of rhetoric under these circumstances. Hence, awareness of the 
external environment and internal culture is the key to ensuring that individuals are receptive to the 
rhetoric. These findings are arguably more useful to change agents in NFPs as they make informed 
decisions based on the evidence about what is likely to “work” in their unique situation. The findings 
may help IEs to identify the most suitable strategies for building adaptability in their organisation 
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given the various contextual conditions and underlying mechanisms identified. The hope is that the 
application of these findings in practice will result in NFPs that are better positioned and equipped to 
anticipate and respond to disturbances in the field. 
What this study adds to policy is timely information on how policy and economic trends influence 
the sustainability of NFP healthcare organisations; and how IE roles could be supported to assist these 
organisations in adapting to policy shifts. In Chapter 1, it was highlighted that current capacity 
building initiatives provided by governments offer little guidance on how organisations can 
successfully adapt to changing conditions beyond just responding to the immediate disturbance, for 
example an externally mandated reform. Given government’s objectives of ensuring that NFPs 
continue to provide public, demand-driven services to their communities, this study’s findings 
highlight the importance of supporting NFPs to be more adaptive [18]. Hence, in addition to the 
toolkits and initiatives that are currently available to providers, it is recommended that policy 
initiatives support NFPs to identify and hire, if necessary, IEs, for example, by developing position 
descriptions and offering training and education opportunities for these individuals. NFPs play a 
crucial role to the communities they serve, having built trusting relationships over a number of years, 
and as the sector continues to face changing environments which put their survival at risk, 
understanding how to sustain these organisations is increasingly important. 
 
7.7 Directions for future research 
The field of NFP sustainability is still growing given the ubiquitous challenges faced by the sector, 
and, as such, the findings of this thesis suggest a number of avenues for future research, some of 
which were presented in the discussion of the findings in section 7.3. Research is needed to understand 
not only how to build adaptive capacity in NFP healthcare organisations, but also the role of different 
agents in contributing to this process. 
 
There are a number of ways in which the findings of the current study can be explored in greater 
depth, including widening the sample of organisations and participants across contexts and diverse 
social positions, and lengthening the time of the organisations under study. A natural step is to test 
the program theories across different NFP contexts, for example, in the mental health sector or social 
services sector to explore how conditions unique to these sectors influence their adaptive capacity. 
Studies should seek confirmation that the program theories identified in this study re-emerge in these 
different contexts, or note how different mechanisms activate when other contextual conditions are 
more important [40]. In the NFP healthcare context, especially, where numerous challenges exist in 
changing institutionalised ways of working, a collection of different program theories (or SCMOs) 
would be extremely valuable to change agents working across the sector who can choose which 
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SCMOs are most applicable to their specific change efforts. Future research should also consider a 
wider sample of IEs from different social positions to establish whether there are commonalities in 
the data across different individuals. 
 
In the current study, adaptive capacity was measured before the disruptive event (i.e. the reform) 
based on what we know from theory around the elements of adaptive capacity. However, the ability 
of an organisation to successfully adapt to a ‘shock’ or change can only really be assessed after the 
change has taken place. This can make it challenging to truly measure how adaptive an organisation 
is. While understanding the willingness of an organisation to engage in the ongoing process of change 
is a good indicator of adaptive capacity, there are valuable insights that could be gained by conducting 
a longitudinal analysis of organisations to identify those that have sustained themselves over time and 
which adaptive strategies were the most successful and for which organisations. The current study 
offers a suitable pre-implementation baseline for evaluation following rollout of the NDIS. A future 
study could examine the perspectives of IEs in NFPs working towards building adaptive capacity 
(similar to the current study) while, at the same time, track performance data over a period of time to 
measure if the organisation is more adaptive. For example, where IEs encourage innovation using 
positive reinforcement tools, an online tool that allows staff to submit alternative and innovative ideas 
could be used to measure whether innovation increases over time. This approach is similar to the 
model employed by Aggarwal et al. (2016), discussed in Chapter 2 [79]. 
 
Future research will also allow a better understanding of how mandated reforms and other 
environmental pressures, such as competition, influence the adaptive capacity of NFPs in other 
international contexts. Although this study has used the case example of NFPs in Australia, many of 
the trends that are affecting Australia’s NFP organisations are also taking place in developed 
economies around the world, as evidenced by the studies analysed in the realist review. Hence, future 
studies should consider how IEs are building adaptive NFP healthcare organisations in other countries 
to allow for interesting comparisons with other national settings. 
 
7.8 Reflexivity 
Reflexivity is an integral part of justifying the study’s rigour, especially since the study falls within 
the realms of qualitative research. It is the process by which the researcher reflects on their own 
values, preconceptions, and behaviour throughout the research process, and considers how these may 
have affected the interpretation of data. As much as possible, I made the conscious effort to consider 
aspects of reflexivity throughout the four-year research process. Note taking and discussions with my 
supervisors were the two main sources by which I considered how my knowledge expanded over the 
duration of the study. I was introduced to realist evaluation upon commencement of my PhD and had 
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no prior experience with or knowledge of this approach. I attended a workshop by Dr Gill Westhorp 
(a leading realist researcher) within the first three months to learn about the approach. I initially found 
it difficult to connect my research topic to the principles of realism and to shift my thinking, as I had 
worked previously only with positivist approaches. However, I had the opportunity to present a poster 
and discuss my research at an international realist conference and with feedback from leading experts 
in the field, I had a better understanding of its application to the healthcare context. I developed an 
appreciation for the benefits it could add to understanding complex programs and strategies. This 
progressed to the development of a protocol for the study (Chapter 4), whereby I was able to think 
critically about the methods and how I could adapt them to suit my own research. Since then, I have 
had the opportunity to present the developments of my research at two more annual realist 
international conferences. This has been a helpful part of my development in becoming more 
acquainted with realist evaluation and its recent developments. 
 
Choosing the NDIS as a case study was a process that involved discussions with my supervisors and 
identifying different cases to consider the appropriateness of each. Having never worked in the 
disability services sector, I had to spend a considerable amount of time becoming familiar with the 
historical context, terminology, ways of working and the various challenges and pressures imposed 
on the sector. I felt that this worked in my favour during data collection, as I could remain as objective 
as possible and ensure the data remained true to the participants. Discussions with my supervisors 
also helped to clarify and validate the meaning of their responses. 
 
Upon reflection of my PhD journey, I am grateful for the entire experience. My PhD has a 
philosophical focus at its heart, exploring what it means to know of reality. Realist philosophy, to this 
day, remains a large part of my life and guides how I interpret and make sense of the world. It has set 
the stage for how I approach complex problems and has ignited my passion for understanding 
“wicked” problems or those that are often considered too hard to find solutions. Although challenging 
at times, I have become a better researcher and thinker, and have realised that my PhD is just the 
beginning of a life long journey of learning, self-improvement, and stepping out of my comfort zone. 
 
7.9 Closing remarks 
As the NFP healthcare sector continues to face new reforms and constantly changing environments, 
the adaptive capacity to embrace change even before a disruptive event such as a reform arises, is of 
paramount importance. This study was situated in an important area of NFP healthcare adaptability, 
and has provided a focused theory-driven exploration of how IEs can build the adaptive capacity of 
health NFP organisations. The aims and objectives of this study have been met using the realist 
evaluation methodology to uncover how, why and under what circumstances IEs can be successful in 
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developing the capacity of NFPs to embrace, and be open to, change. Part 1 of this thesis emerged 
with eight initial program theories. In Part 2, these theories were tested and refined using a case study 
design. Three final program theories, or demi-regularities, emerged from the analysis and provide 
guidance for future research, practice and policy. The realist approach to inquiry has offered more 
useful focus areas for developing adaptive capacity, in that IEs can make informed decisions based 
on the findings about what is likely to work in their unique situation. Organisational structure, 
historical factors, and the motivations and interactions of staff are factors which need to be taken into 
consideration in adaptive capacity building efforts. 
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